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TfflS IS NOT AN INVOICE 

Petroleum Services Tel. (206) 832-3100 or 1-888-832-3008 75625 
Bill of Lading 

Manifest # 

;PA ID #WAD058364647 TIN # 91-1578671 24 Hour Emergency.Response Line 1-800-424-9300 

rporate OfBce: 7343 E. Marginal Way Soutli, Seattle, WA 98108 

acility Addresses: 3401 Lincoln Avenue, Tacoma, WA. 98421 

1500 Airport Way Soutli, Seattle, WA 98134 1300 West 12th Street, Vancouver, WA 98660 3808Nortli Sullivan #N-5, Spokane, WA 99216 

Account Name^lfiCLv9\ ( f b <d:^ j&i , thLc-Se^( /'IVW i.-SQJQ Date: & / 2 C r O ^ 

Site Aidi :eps :SDCi>V Y^^L<=vCXnoO'^ Billing Address: 

City: f r ^ P J T V l P ^ U l l City: 

State & Z i ^ - h a g f e b t f ^ 3 1 ^ ^ ' ^ 

Driver: 

7^2:̂  

State :& Zip:_ 

Equip No.: 

.Other:-. ̂^ 
^y^ 

Route Number. 

Cuioine7Phone Number Z M " ^ 5 e % ' ^ u s t o m e r C o n t a " c t T ^ 7 \ X 

P.O. Number : Next;Service Date: 

Qty/Gal Item Description Profile* Unit Price Amount 

JUlO uo Used GiL(Not USDOT Regulated)* G00505 

CHLOR Chlor DTect Test .TM Pass Fail 

OW Oil/Water Mixture .(Not USDOTi^g) G00501 

WCOOL Used Machine Coolant G04710 

WANTI Used Anti-Freeze (Recycling) 

WPAD Used Absorbent Pads G00504 

€»F100 ~ Used 011'Filters"(No Gasket) - Cmlhed G04714 

OF300 Used Oil Filters (No Gasket) -'UriJcrlished G04715 

US Used SolventgREQUgiESMAMFEST)_ 

OWS Oil/Water Sludge 

MF Off Spec Fuel G02901 

WDRUM Drum Disposal 

SERV Service Fee j ^ ^ 

NAF a r -Antifreeze, New 100%, 50/50 VJJS.I 

SOLV Solvent 

PAD New Absorbent Pads 

TT Truck/ Operator Time 

"***^^^„...rr P^^^*^^ : ft-.fciriClBatj|-l.-.fa_(5 ^ i 

Subtotal 

Sales Tax ( %) 

Total 

I hereby declare tliat the contents of tlie consignment are fiilly and accurately descnbed on tlie;8feoyeBill.of.Lading .by prppernOTslupping name and are classified, packed,. 

,arked, and labeled, and are in all respects in proper condition for transport, by highway accorSng'to 49CFR, I fiirther declare that this material is not regulated as a hazardous 

dangerous waste nor mixed with a hazardous or dangerous-waste regulated under WAC 173'-iO3,«V4.0,CfR,;part 261::Npr:does the material contain any detectable.quantity of 

'olychlorinated BipheiiyJ's unless otlierwise,stated-by accompanyingjjXtinfest. Generator agre^oandemnilyaiici hold harmless Emerald-Petroleum'Serviceorits.subsidiaiy 

hannless for any damages, costs, attome;j;^fa5d expert fees a r i s i n ^ u r ^ o r i i L ^ way rej^ti^-a'breach ofthe above certifications. 

' / y f ^ t ' " ^ - ' 
Date Customer Signature: l / / l y ~ ^ 

r*l fCTa-iftJCD 



T i n s IS NOT AN INVOICE 

iPetroleum Services Tel. (206) 832-3100 or 1-888-832-3008 

)"^ 

^ r a c 

,PA ID #WAD058364647 TIN # 91-1578671 24 Hour Emergency Response Line 1-800-424-9300 

rporate Office: 7343 E. Marginal Way South, Seattle, WA 98108 

acility Addresses; 3401 Lincoln Avenue, Tacoma, WA. 98421 

1500 Airport Way Soutii, Seattle, WA 98134 1300 West 12th Street, Vancouver, WA 98660 

75349 
Bill of Lading 

Manifest # 

Account Name: VjavClX-KcrO{rrt^\jrT^\ G S ^ 

Site Addres^: ( w O P "t:̂  ̂ L o "̂  H l^Cd 

City• "̂  ̂ " 1 ^ v ^ G ^ ^ Vd 
State & Z w : V ^ < 9 . \ ^ ^%\DH^ 

D r i v e r : ^ f i ^ S t O ^ 

3808 North Sullivan #N-5, Spokane, WA 99216 

Date: ^ - ^ ^ - ^ ^ ^ 

Billing Address:_ 

City: 

Route NumB^.: /^ '2^2^ 

State & Zip: 

Equip. No.:_ 

Other: 

nnn 
Customer Phone Number: 

P.O. Number : 

Qty/Gal Item 

Customer Contact, 

Next Service Date: 

c!!)o\0 

Description Profile # Unit Price Amount 

1 
^ 

,. 

-

,; 

\a^ 

. • - - . . . , . . , ^ 

^ : , ^ . 

W-.:-.,-.-.Z. 

. . . . .-• . - , : , - ^ - Z . 

••• . , . . . . : ' J 

• • . : ' i 

X 

: . -

zP 

uo 
CHLOR 

OW 

WCOOL 

WANTI 

WPAD 

oFroo ' 
OF300 

US 

OWS 

MF 

WDRUM 

SERV 

NAF * 

SOLV * 

PAD * 

TT ;; *: 

* 

Used OH (NotSUSDOT Regulated) 

Chlor DTect Test™ Pass Fail 

Oil/Water Mkture (Not USDOT Reg) 

Used Machine Coolant 

Used Anti-Freeze (Recycling) 

Used Absorbent Pads 
„ ,. _ " 

UserOll-Filters (No Ga'sket) - Crushed 
Used Oil Filters (No"Gasket) - Uncrushed 1 

Used Solvent (REQUIRES M A N I F E S T ) L _ 3 

Oil/Water Sludge 

Off Spec Fuel 

Drum Disposal 

Service Fee ., 

Antifi-eeze, New 100%, 50/50 R/C 

Solvent 

New Absorbent Pads 

Tnick/Operator Tune 

- - • • - -

Subtotal 

Sales Tax ( %) 

G00505 

G00501 

G04710 

G00504 

G 0 4 7 i r ' ' 

G04715; 
" • : - ; • - -

G029Gli^ ^ 
• • - ' ' -

Total 

, L , : . 

• ' ' — . 

' 

1 liei 

^ o l y 

I hereby declare that tlie contents of tlie consignment are fiilly and accurately described on tlie above Bill of Lading by prpper DOT shipping name and are classified, packed, 

ked, and labeled, and are in all respects in proper condition for transport, by highway according to 49CFR. I further declare tiiat this material is not regulated as a hazardous 

angerous waste nor mixed witli a hazardous or dangerous waste regulated under WAC 173-303, or 40 CFR, part 261. Nor does tlie material contain any detectable quantity of 

olychlorinated Biphehj^s unless otherwise stated-by accompanying manifest. Generator agrees to indemnify and hold harmless Emerald Petroleum Service or its subsidiary 

hannless for any damages, costs, attorneys, and expert fees arising our of or in any way related to a breach ofthe above certifications. 

^A1-<P^ Customer Si^ature:_ 

(̂ A.[JCJ L ib&a aiiaiiif^ uu i 1.̂ 1 ui 111 a n y w a y i&iai&u l u a fjt^nuii ux u i c i 

Date: < ^ 

r ^ i l O T - i ' ^ B f i r m 



Petroleum Services 

T i n s IS NOT AN INVOICE 

Tel. (206) 832-3100 or 1-888-832-3008 

^Tacil; 

63045 
Bill of Lading 'A ID #WAD058364647 TIN #91-1578671 24 Hour Emergency Response Line 1-800-424-9300 

lorate Office: 7343 E. Marginal Way South, Seattle, WA 98108 

acility Addresses: 3401 Lincoln Avenue, Tacoma, WA. 98421 Manifest # 

1500 Airport Way South^at t le ,WA 98134 1300 West 12th Street, Vancouver, WA 98660 3808 North Sullivan #N-5, Spokane, WA 99216 

Account NamerVWLV^^j£r t )^T^U5<^^Vf5g ,^W ^\.Vvi><sW Date: ^ ' • 2 y h ^ < ^ 

Site Address: ^ O W V V^^u'SVr-̂ rOV^ V j ^ Billmg Address: 

City: V^<rv5iriruKO'0 _ _ ^ _ _ City _ _ ^ _ 

State &Zi 

Driver: 

Route Numbe; 

State & Zip:^ 

Equip No __ 

Other , 

Customer Phone Number: ^ D 5 Z^SS'QSc!^- Customer Contact: tJXoC\»DT^0^UiSl50VJ5V 

P.O. Number: 
Qty/Gal Item 

Next Service Date: 
Description Profile # Unit Price Amount 

H^s 
1 

l - ' 
W- -:! -.-

T-J 

UO 

CHLOR 

OW 

WCOOL 

WANTI 

WPAD 

OF 100 

OF300 

US, 

OWS 

MF 

WDRUM 

SERV 

NAF * 

SOLV * 

PAD 

TT * 

. . -. --

* 

Used Oil (Not USDOT Regulated) ' 

Chlor D TectTest™ Pass -Tad 

Oil/Water Mbcture (Not USDOT Reg) 

Used Machine Coolant 

Used Anti-Freeze (Recycling) 

Used Absorbent Pads 

Used Od Filters"(No Gasket) - CriisTied 

Used Od Filters (No Gasket) - Uncrushed 

UsedTSdb^ht'jflUEOUaKESMAMF^ 

Oil/Water Shidge 

Off Spec Fuel 

Drum Disposal 

Service Fee 

Antifi-eeze, New 100%, 50/50 R/C 

Solvent 

New Absorbent Pads 

Truck/Operator Time 
.%,.. ... • 

• ^ - " ; - - P - - . — - - , - . • . - . . . - : - . , . ^ - - - ; : : • • - - - y 

Subtotal 

Sales Tax ( %) 

G00505 , 

G00501 

G04710 
- . . . 

G00504 

G04714' 

G04715 
Z i Z i - ' , z ^ '• , •:; 

G02901 

sS&feiftfc^ '••z 
........ .. 

• 

• ' • " ^ - ' • - - ^ : — • • • • • ' " t 

Total ". 

^ - " — - - » -

ii,. .,...,,:;.„:.. ,:i»i 

" " " " " - Z " * • : 

.: 

• • • , • " ' * • 

. . , J . - . - . j K i ^ : 

• . • - . ; • • • • • ' ' " \ 

J: 

zi.:,-i-z::,',z-.yizPzszi 

' 

. f-\fy^ 
Jjff 

V 

1 ilClCL 

^ ^ r k e i 

^ ^ ^ a n , 

1 hereby declare tliat tiie contents ofthe consignment are fully and accurately described on the above Bill.ofLadingby proper DOT shipping name and are .classified, packed, 

;ked, and labeled, and are in all respects in proper condition for h-ansport, by highway according to 49eFR. I fiirtiier declare that tiiis material is not regulated as a hazardous-

igerous waste nor mixed witii a hazardous or dangerous waste regulated under .WAC] 73-303, or 40 CFR,.part 261. Nor does the material contain any detectable quantity of 

Mychlormated Biphenyls unless otiierwise stated-by accompanying manifest. Generator agrees to indemnify and hold harmless Emerald Petroleum Service or its subsidiary 

hannless for any damages, costs, attorneys, and expert fees arising our of or in any way related.to a breach of tiie above certifications. 

Customer Sig|[ature: ^̂  ̂ > ^ ^ ' ^ ^^.^.^..^.^^^^^^ >H. ,^ -< ,O^ n . t . . / , ^ ^ 0 ^ 

jxpert tees ansmg our ot or m any way related.to a breach ot the above certtticatii 

Date: 

^M lonrr^iL a r r o 



Petroleum Services 

TmSTBTVOTrSNlNR^OiCir 

Tel. (206) 832-3100 or 1-888-832-3008 
51331 

Bill of leading EPAID#WAD058367152 TIN #91-1578671 24 Hour Emergency Response Line 1-800-424-9300 

^Corporate Office: 7343 E. Marginal Way South, Seattle, WA 98108 

^Facility Addresses: 3401 Lincoln Avenue, Tacoma, WA. 98421 Manifest # 

1500 Airport Way South, Seattle, WA 98134 1300 West 12th Street, Vancouver, WA 98660 3808 North Sullivan #N-5, Spokane, WA 99216 

AccountName:"l'^^gii ^Cp^trT-9^c ' t^ \ .o-f igf- M i s A j Date: j-^Z^-VZ 

Billing Address: 

City: 

Site Address: .SCMpV > \ . 1 ^Cnnn L^ 

City: ppg-^n^i^Ox^ 

State & Zip: T>>^^jgtnnO 

D r i v e r : V i x r ^ T _ r \ Q ^ _ _ _ , ^ 

Customer Pfe^e Number:^fio.g^ ' Z ^ ^ -(PfHpzK Customer Contact: . \ n V o (̂ ^̂ Qjn̂ -̂̂ lfa* 

-P.-0: Nnmber r — - -Next-Serviee-Oate; —— 

State & Zip:_ 

Equip No.: 'Wf 

p f - ' 

m 

^ 

•- p '" ' ->p^. 

Qty/Gal 

^So 

-̂  

„ _ 

_ 

S'Pt'P 
\ . \ < 

_ _ 

• 

Item 

UO 

QW 

WCOOL 

WANT! 

WPAD 

OF 100 

OF300 

US- - -

OWS 

WDRUM 

bx:,K'V 
NAF * 

SOLV * 

PAD * 

TT" - \ 

• : - . . - - -

* 

Description 

Used Oil (Not USDOT Regulated) 

Oil/Water Mixture (Not USDOT Reg) 

Used Machine Coolant 

Used Anti-T'ri^eze::(Recycling) 

Used Absorbent^Pads^ 

Used Oil Filters;(Nopksket) -Cmshed 

Used Oil Filtei|^j^(>^aske1)=-LffiSnu 

Used,Solvent.(3iE^I|mES J t t A N ^ ....., 

Oil/Water Sludge 

Drum Disposal 

bcivice-T'Cc—"'-. —-.•-' - -'••--• • • 
Antifreeze, New 100%, 50/50 R/C 

Solvent 

New Absorbent Pads 

Tmck/ Operator Time :.:' .; *s 

\'=^V 
\;^j^pt?y 

^ _ .. : 
"• 

— _ . . . „ , . _ „ — - ^ -., . . . . ^ -..;. • - ; . .-. 

Subtotal 

Sales Tax ( %) 

Profile # 

G02907 

G00501 

G04710 

G04713 

G00504 

G04714 

G04715 . : 

,.-. , .', ... .. 

G04704 

Z' i 

Total 

Unit Price 

—-"- - —' 

Amount 

i i y p •'•; 

- ---

. M' . ' 

1 

k'y N ( . 

-

I hereby declare that tiie contents ofthe consignment are fiilly and accurately described on theabove Bill of Lading by proper DOT shipping name and are classified, packed, 

marked^ and labeled, and are in all respects in proper condition for transport, by highway according to 49CFR. I fiirther declare that this material is not regulated as a hazardous 

, or dangerous waste nor mixed with a hazardous or dangerous waste regulated under WAC 173-303, or 40 CFR, part 261. Nor does the material contain any detectable quantity of 

' Polychlorinated flipheiiyls. Generator agrees to indemnify and hold harmless Emerald Pefroleum Service or its subsidiary harmless for any damages, costs, attorneys, and expert 

fees arising our of orHn any way related to a breach^gf^f^^p^e certifications. 

Customer ^gnature Date: f-g> y-f)V 

*>fci i * ^ ^ . ^ ^ * j r - i - » 



THIS IS NOT AN INVOICE 

Petroleum Services 
51414 

Bill of Lading 

Manifest # 

Tel. (206) 832-3100 or 1^888-832-3008 

EPA ID #WAD0583671S2 TIN # 91-1578671 24 Hour Emergency Response Line 1-800-424-9300 

Corporate Office: 7343 E. Marginal Way South, Seattle, WA 98108 

Facility Addresses: 3401 Lincoln Avenue, Tacoma, WA. 98421 

1500 Airport Way South, Seattle, WA 98134 1300 West 12th Street, Vancouver, WA 98660 3808 North Sullivan #N-5, Spokane, WA 99216 

Account Name: V^g^RCL D u ^ e V T ^ (C?3cg( ^A I I L S C U Date: Z '22 , -Q^ 

Site Address: CJcvft.v̂ t̂e'l Billing Address: 

City: City: 

State &^Zip: 

Driver 

C>a,g 

Customer 

P:0."Numb~er 

State & Zip:_ 

Equip No.: 

^-QSOS" Customer Contact: i v r j C ^ 

"Next"Service~Date: 

Qty/Gal 

iQ<£) 

'% 

, P3Uy.-. 

of 

" 

•v 

.' z 

Item 

uo 
OW 

WCOOL 

WANTL 

WPAD 

OFIOO 

OF300 

US _ ^zyz 

OWS ^ 

WDRUM .; 

SERV 

NAF *• 

SOLV '- *i 

PAD * 

TT° *-
t 

* • 

Description 

Used Oil (Not USDOT Regulated) 

Oil/Water Mbrture (Not USDOT Reg) 

Used Machine Coolant 

Used Anti^reeze'^ecycling) 

Used Absorbent Pads 

UsedOil Filters (No Gasket) - Cmshed 

Used Oil Filters (No Gasket) - Uncrashed 

Used^oi5^enfeCWEi3UIBi3SMAMEESX). .. 

Gil/Water:Shidge-. 

Dmm Disposal _ . 

SefyiceTee. 

Antifi-eeze, New 100%, 50/50 R/C 

Solvent 

New Absorbent Pads 

Tmck/ Opefator Tune : "^ f •' '̂ ^^ 

— - — 

Subtotal 

Sales Tax ( %) 

Profile # 

G02907 

G00501 

G04710 

G04713 

G00504 

G04714 

G047r5 

G04704 

" 

j 

- . : • ] . . .' - \---'r:i/,---.'-s 

-'- -• -

Total 

Unit Price 

"""'" ' " 

.,ArBqjint 

• • ' - : . . - - - - - — . - . - - - : - - -

• • - - • , , - • ' 

:• • ' Z t r Z 

( 1 y 
f j J / " 
t ff 

/ll/i 

y-

'Z: 

pp. -': 

I hereby declare that the contents ofthe consignment are fiilly and aocurately described on the above Bill of Lading by proper DOT shipping name and are classified; packed, 

marked, and labeled, and are in all respects in proper condition for transport, by highway according to 49CFR. I fiulber declare that this material is not regulated as a hazardous 

i or dangerous waste nor mixed with a hazardous or dangerous waste regulated under WAG 173-303, or 40 CFR, part 261. Nor does the material contain any detectable quantity of 

Polychlorinated Biphenyls. Generator agrees to indemnify and hold harmless Emerald PeU'oleum Service or its subsidiary hannless for any damages, costs, attorneys, and expert 

fees arising our ofor in any way related to a breach of the above certifications. 

Customer Signature:_ 

01 me aoove cerancanons. < » , ^ 

, |U m 5 ^ . u u . M < ^ O ^ n Date: C^ ^ ^ 1 

..M 



TfflS IS NOT AN INVOICE 

Petroleum Services Tel. (206) 832-3100.ori.888-832-3008 

^^*ac 

62624 
Bill of 'Lading PAID#WAD058364647 . TIN # 91-1578671 24 Hour Emergency Response Line 1-800-424-9300 . 

irporate Office: 7343 E. Marginal Way South, Seattle, WA 98108 

acility Addresses: 3401 Lincoln Avenue, Tacoma, WA. 98421 Manifest # 

1500 Airport Way South, Seattle, WA 98134 1300 West 12th Street, Vancouver, WA 98660 3808 North Sullivan #N-5, Spolcane, WA 99216 

AccountName7\^ys<lV^<tCr)gArPr>J?^.(3SgV-V\A3^^QJV Date: " ^ ' 2 2 - 0 ^ 

Site Address: ^ O U > V l̂ ^ -LsvfoOOO W Billing Address: 

• City: City: ^ ^ O ^ t X W ? \ 0 ' b 

State & Zip: ^ ^ i g t : ^ ! ^ A ^ Q l l O 

Driver: ^ ^ \ t ^ ^ \ ^ i l M v 

Route Number.: P^--^-

State & Zip: 

Equip No. :_ 

Other: 

"THM 

Customer Phone Number 

P.O.Number: . . :; 

Qty/Gal Item '' 

Customer Contact: 

Next Service Date: 
75QVV^ 

Description Profile # Unit Price Amount 

^ UO 

CHLOR 

OW 

WCOOL 

WANTI 

WPAD 

Used Od (Not USDOT Regulated) 

Chlor DTect Test TM Pass Fail 

Oil/Water Mixture (Not USDOT Reg) 

Used Machine Coolant 

G00505 

G00501 

G04710 

Used Anti-Freeze (Recycling) 

Used Absorbent Pads 

OFI 00^ 

OF300 

US 

OWS 

MF 

WDRUM 

SERV 

wm.̂  
SOLV 

PAD *. 

TT 

Used'Oil Tilters (No Gasket)"-"Crushed 

Used Oil Filters (No Gas'ket) - Uncrushed 

Used_Solyenl(j^9I}lRE^TOULP^IFEST^^^ 

Oil/Water Sludge 

OffiSpeciFuel-

Drum Disposal 

Service Fee 

Antifreeze,-New 100%, 50/50 R/C 

Solvent 

New Absorbent Pads 

Truck/ Operator Time 

Subtotal. 

Sales Tax ( %) 

G00504 

G04^W' 

G047e" 

G029G1 

Total 

^Tolv 

I hereby declare tiiat tiie contents of tiie consignment are fully and accurately described on the above Bill of Lading by proper DOT shipping name and are classified, packed, 

•ked, and labeled, and are in all respects in proper condition for transport, by highway,according to 49CFR. I furtiier declare that this material is not regulated as a hazardous 

;aiigerous waste nor mixed witii a hazardous ordangerous waste regulated imder WAC i 73-303, or AC) CFR, part 261. Nor does the material contain any detectable quantity of 

'olychlorinated Biphenyls unless otiierwise stated-by accompanying manifest. Generator agrees to indemnify and hold harmless Emerald Peti'oleum Service or its subsidiary 

hannless for any damages, costs, attorneys, afd expert fees arising our ofor in anyway related to a breach of flie above certifications. 

Customer Signature:_ )W yf̂  k̂XuvJû  _Date:3U2M. 



TfflS IS NOT AN INVOICE 

Petroleum Services Tel. (206) 832.3100 or 1-888-832.3008 

^ T a c 

62822 
Bill of Lading PA ID #WAD058364647 TIN # 91-1578671 24 Hour Emergency Response Line 1-800-424-9300 

rporate Office: 7343 E. Marginal Way South, Seattle, WA 98108 

acility Addresses: 3401 Lincoln Avenue, Tacoma, WA. 98421 Manifest # 

1500 Airport Way South, Seattle, WA 98134 1300 West 12th Street, Vancouver, WA 98660 3808 North Sullivan #N-5, Spokane, WA 99216 

Account Name?? 'PygLMcXl) (TT PJ:>i f t ) Lgg csj '/h'/zSofO Date: M , - ^ 5 ^ ^ 

Site Address: ^ D i o ^ V^vL^gOOV:) Koi/ Billing Address: ' 

City: City: 22 O'VOTW^M^t^ 

State & Zip:^ C N ' \ 1 ( : ^ < A ^ ^^0^1 ,0 

Driver: 

Route Number.: l-'h^-

State & Zip:_ 

Equip No.: 

Other: 

^77^ '/ 

Customer Phone Number: ^ 0 ' ^ ^ f e - Q 5 C 6 > Customer Contact: L \oV^^D G/ggtfl^/^^^^ 

P.O. Number : Next Service Date: 

Qty/Gal 

it>m' 

% 
W 

% 

Item 

UO 

CHLOR 

OW 

wc<aoL 
WANTI 

WPAD 

0F10O " -

OFStfO^" ~ 

US 

OWS 

MF 

WDRUM 

SERV 

NAF'- :-** 

SOLV * 

PAD. * 

TT * 

* 

Description 

Used OH (Not USDOT Regulated) 

Chlor DTect Test™ , Pass Fail 

Oil/Water Mixture (Not USDOT Reg) 

Used Machine Coolant 

Used Anti-Freeze (Recycling) 

Used Absorbent Pads 

Used'Oil-Filters (No Gasket)-'Criisbea 

Used DirFiltefs (No Gasket)'- Uncrushed 

Used Solvent (REQUIRES MANIFEST) 

Oil/Water Sludge 

Off Spec Fuel' - ^ 

Drum Disposal 

Servicejee i. 

Antifreeze, New 100%, 50/50 R/C 

Solvent 

New Absorbent Pads 

Truck/ Operator Time 

• ; • # . " ' " . ' 

:-— - — ' - - . : . z^ 

Subtotal 

Sales Tax ( %) 

Profile # 

G0G505 

G065OI 

G0471G 

G00504 

G04714 

G04715 

G02901 

1 

- - " 

Total 

Unit Price 

, . . . . . . „ 

- ' - --•--:-- -z 

.- ---ZiA 

Amount 

•"'••• " " ' " " " - z z 

- • - ' ' . . - • . - . - : 

j 
Iw ^ 
PHIv I m H;=-

1 llBl 

T>oly 

I hereby declare tiiat the contents of the consignment are fully and accurately described on tiie aboveBill of Lading by proper DOT shipping name andare classified, packed, 

ked, and labeled, andare'on all respects in proper condition for transport, by highway according to 49CFR. I fiirther declare that tiiis material is not regulated as a hazardous 

angerous waste norfijixeH with a hazardous or dangerous waste regulated mider WAC 173^303, or 40 CFR, part'261. Nor does the material contain any detectable quantity of 

Olychlorinated SipKenyi^iihless otherwise stated-by accompanying manifest. Generator.agrees to indemnify andholdhaimless Emerald Petroleum Service or its subsidiary 

hannless for any damages, costs, attonieys,Bnd expertfees arising our of or in any way related to a breach of tiie above certifications. 

Customer SigJSature:_ ,w- m ^ , . . j ^ 4 i Date: 
2-

r » iOT/~inc:r> 



T H I S T S I V O T T L N I N V O T C E 

Petroleum Services Tei. (206)832-3100 or 1-888-832-3008 
EPAID.#WAD058367152 TEN # 91-1578671 24 Hour Emergency Response Line 1-800-424-9300 

|Corporate Office: 7343 E. Marginal Way South, Seattle, WA 98108 

Facility Addresses: 3401 Lincoln Avenue, Tacoma, WA. 98421 

1500 Airport Way South, Seattle, WA 98134 1300 West 12th Street, Vancouver, WA 98660 

Bill of Lading 

Manifest # 
3808 North Sumvan.#N-5, Spokane, WA 99216 

AccountNamei^eif t?\>(rTRDt T \ ) \ g g g / - / ^ / A ^ / o Date: / ' P 3 - Q " ^ 

Site Address: ̂ Q b l u . UhAro*:^ H ) ^ Billing Address: 

City: ^Q-Rrru^ttot) City: 

State & Zip: tX^fe-(0OKj^ ' ^ I Z . P 

Driver: " ^ ^ H ^ ^ ^ o H 

Customer Pho 

P:0.-dumber 

State & Zip: 

Equip No.: ~Z V / 
umber: ^JD?^'^'kJ\ f)SO^ Customer Contact: >SoJ?iO 

-Next^ervice-Bate: 

^ i 

is 

Qty/Gal 

boo 

• • • • . ! • 

-.1 
" i 

- .--P 

-̂.... ~~-

^ 

_ 

Item 

UO 

Q W :„ • 

WCOOL 

WANTI 

IKPAD 

QFIOG 

©F300 

US:.,; -

:OWS„„ „., 

WDRUM 

SERV 

NAF • *i 

SOLV y 

PAD * 

TT . * 

\t:£^%^ 
Yr\^\ 

— • — . 

* 

Description 

Used Oil (Not USDOT Regulated) 

Oil/Water Mixture (Not USDOT Reg) 

Used Machine Coolant 

Used AntisEreeze,(Recycling)^ 

Used Absorbent Pads 

Used Oil Filters (No Gasket) - Crushed 

Used Oil Filters (No Gasket) - Uncrushed 

Used.-Solvent;(REQ.UIRES .MANIFEST) • 

OilWater Sludge 

Drum Disposal 

VervrceT'ee—; •" 
Antifreeze, New 100%, 50/50 R/C 

Solvent 

New Absorbent Pads 

TruckZ-Operator Time Sf " 

"9^Wv^fX^2 • 

\C. Hlcrissfi.^ 

' 

• * " " - ' • - . -

Subtotal 

Sales Tax ( %) 

Profile # 

G02907 

G00501 

G04710 

G04713 

G00504 

G04714 

G04715 

G04704 

^ • ' • • y y y y P P 

Total 

Unit Price 

MW ' • • • ' - ' • : -Z -y . . - z 

..i"-' 

Amount 

^:^y^. -• -

' "-

i 

Aw Nli 
I hereby declare that the contents of the consignment are fitily arid accurately described on the aboveBill of Lading by proper DOT shipping name and are classified, packed, 

marked, and labeled, and are in all respects in^jroper condition for transport, by highway according to 49CFR. I fiirther declarethat tiiis material isjiot regulated as a hazardous 

i or dangerous waste nor mixed with a hazardous or dangerous waste regulated under WAC 173-303, or 40 CFR, part 26L Nor does the material contain any detectable quantity of 

Polychlorinated Biphenyls. Generator agrees to indemnify and hold harmless Emerald Petroleum Service or its subsidiary harmless for any damages, costs, attorneys, and expert 

fees arising our of oriin any way related to a breach ofthe above certifications. 

Customer Sjgnature: L vv\ Date: \ JB-OZ. 



1301 Qervais street ?urte300 "* 1 , 

C o l L i m l ^ ^ ^ h Caro^na 29^01 

jlwpP NO 

.0 
t 

Q 

S Q h l W L A G O ^ W , 1/ 

FOF^g^RViq^ 

DUNS h)0 05 397 6551 FED ID NO 39609a01g„ U | ^ S O I 

I BRAf̂ CH Mf^l^qfig.^J'" 
-TT—=1 c ? r^—— 

n.ia..:.!! '<••'—rnv—p-'-"—•'••-' :: '•"^'T - ' - I ' " •"^cREpitif „ „ „ 

pqo ecBf ^ 
1 ? 

i 

te^OHpDULED 
-i SERVIC[: yi'EEK 

' ' S ? 1 PPe l̂OUSg^M^NgE 

SCHEDUU 
CTERRITf 

^b\.00 
^rpffi gîAiN r i r ^ c S rsvcpffi i p' 

-fltoQj 
' jlQCATIPIM 

m 

oqi^^e^^!«l« 
BAL OVER 60 DAYS 

rj^gqlriSo 
TAXEX5MRTI0N NUMBER 

gEpVICE'Dig^TE SALES REP NO 

^M '4< [ / / 
CUSTOMER P 0 CUSTOMER PHON^f TAXCOgE llEa CODE 

w 
SERVICE T ^ C ia,M 9, J ^ "- ggtQPUCT TAX 

DEPT .SERVICE/ j 
PRODUCT , =RICE 

SQB^aaa-^^oso^s 
QUAI PHARGE TOfyfiiL 

13febS7rl 
elilL'QWlNgTEST F 

' CHLOROTEST ' 
RESULTS (PPMlllTCSTERSWmALS 

•"glCOpT ' 

TasI 

iSERVlCE i n CHANSf 
,S^RV|0g'T5RM» l^UEAS^ NO 

1 OCbtbbX ^ 3 ? 
ficioMoi 2olODQ 9.^f<^ S ^ 

Q 

Q 
V ^ " f >'•̂  P^lTu* 

<i. D w '. -j^^g^.r ».̂ !l Si I P ^ V 

H P : ? * ^ " ^ ' " ?:'' ';"">'^^''1^t:!g a 'D ' I s . " f 
, j . 

T^rr Ql D i Ml V 

!r^^i^?T?i:;M^!SF/i M Tak^^^cvrr H I E34 n 
' >ivp 

j l i ? I, 

TOiTAL-SEF^VICE/PRODUCTS 
TANK ' J 
QMACITY 

!§(U!@l)aif®g35 

— J E " 
^>>'^-gbiS/ii^^-i 

I fcgmgcaoff ii3m<g|̂ tiaL®ffi!?. .̂ E f l 

0 3 
0 4 

lNappEQl)AaR^QU)pED N9H/Sl.0§̂ E|lTPST |S^' i 
a N 0 RRECiyAL REQl!|IRiD, HALQGgN JESJ AT PICK UP 

3 PREQUAL REQUIRED NO HALOGEN TEST < 

4 PREQU^L REQUIRED HALOQgN TE^T AT PICK UP 

* REFER TO REVERSE SIDE FQR DEpi^lT|ONS CES^G 
ITF Jl ',* 

3»XtRA-NSPQCgi^ 

piw^ggt 
CE[J6feTOF!TpW'^'M^lail4iffATORS?^'tfiB'^o15 

•uIMJflaFtsJBiSisl 

rr^ 

^ r PRINT SAME' 

11 U'S qOT PESCRIPTION (INCLUDlNq PROPER SHIPPJNq NAME HAZARD C ^ ^ S A N D I P ) 

JSEl) OIL ^ NOT .̂ USBOt HAZARDOUS' NAieRlAL 

NTEpiViEDlATE FACIUTYI^AME AND ADDRESS 

l^SHD $E laOTH AVE- B I U B 

12 CONTAINEfjS 
NO I TYPE 

t t 
^ t r j f QUANTin' 

14 y,N|T 

, L P 

•^ 

SKtpTNyMpE^l 

T ^ a$Q 

••4 rti (p\ ! ^ X- ^ A . 

"^ *a: ^ y ^ Z I 

SAFEfV^KlXcF^YWIFSflMT 
CLACKAIIAS 'i.or "MM'B < 

' '111 uSAEPAiPNQ' 0R>'§ai7fafa3.a«j f 
•»• ^li. i i ' ^ 'H^ ?WB,IQ'!v|0 

CASH D 
CIHECK NUMBER," 

INVOICE # 

fREVIOUS 
fpEDm . 
EARDNO 

•̂  TQT^L RECEIVED AI^PLY PAYMENT TO 

O TOBAVS SERVICE/SALE ^ "• 

O PflWOUSWUNC^ASFOLtOWS 

AMOUNT $ 

I 

CREDIT CARD NO 

INVOICE #1 AMOUNT $ ' 

y \ EUSrOMERilEFEaENCE yry^ iS i^ i 

EXPiDATE 

'"I I [ i i i t^ r i I L. 

I , ./I ! 

'' TF 

'MANIFES,TCOD/' 

- T - F 

S|Q#' ' 

. urs - E l 

Meat- ^-tw ¥ 1 

Ili=i3»:^ili? 

i 'H itp\ tc "<• 
dh|ARQE',MY-ACCOUN'||0||TlillS JRA^SACTTON tlNLEf^i OTHERWISE-
llj|DIC/\TED IN THE PAYf/l|S^^CSIV|P SECTION) 5̂  1 ^ | - ^̂  ,, , 
Ci atorfi^r gertHles pcA thp gbovp-fj^gjjid'OTgtBrjals er^^^properly clgsst^ed jlescfiEigd pack^ged^-inarked 
aqjj labated and aje In prpper cgf^^^f^jjransfjortjtlgp pcoofdlng^ 1̂ 9 applirabLe regyl^yow gf the 

AbDITIONALj J^RM^ AHMaiy iJOl iS flN ThE ? f V p p | SIDE QF THIS 
DOCUMENT ARE INCaRRgfefthERfWITI;! MADE A PAftT HEREOÎ  

t v ^ ' l 
QjNEfiATOtl/SHIPPERDESlGNft|PD^EPRgSE|^T/^TIVE-SlpN^TlJRE 

7 "i r , ' ^ ' ' t ' "^J 

P D0'|!lCit%RlTETNtH^ABEXtfELOW' 

T 
oQ0i'=i'^a°i='3i -s 



i j v i viervaissireei ^uneJUU 

(.( C q l u m b j i g ^ h Carolina 29g0t 

USED OILJ h m u m ^ i JIIXTUHE.' (NpT- ys'pOT/ nAZAROOUî : 'l?Af£ftlAL,)f' 
\̂ ^ \ < I ^̂ ^̂  t ' l - ' ; •> l i t ^ ^-^ I y X y r, I ' 
ifSEB' ANTIFREEZE ,^(P'^[1US"E|>A; Oia| ySDOr 8EG^L|CTED 

.iU(-3 •f o t 
ITEI|IIV1EDJAlEFACIL|TY|MAJÊ N:E)ADDpESa[ ^ S A f ^ f Y îCt̂ EEM S Y S < ^ | l S r i ' I ^ ^ ' 

1 ^ 

MPAI 
4 4? 

SlNQS'i"^ 
1 

> 

U. 

> 

- ! SW-J-tjt 

tu •* I '"i t i r il l-i 

*§ EH*.i ' 3 ' 
9WfiDjg-^l?'g 

i.< 

T ^ ( ia 

^B# 

PASH 0 ' 
CHECK NUM^Ep 

INVOICE # 

ITQTAC RECEIVER. 

ti Hi i I 

' ' ' Aii40UN.T$ri 

-rr 
i I. V. ' r 

, 1 < " 

' API'P'BAYMENTTO-

n JQ*YSSERVICB|A^£ ' 

P i , ' ' B t V BAL^Cf f S rOLLOWg 

, INVOICE ij^T 

CREDIT GAHDhjO -it^ V 

AHQUNT$" 
• T T T 

^ ,1 mw. 
: : ; .«3 M S A -
A ' « ! SMC 

EXP PATEt 

, i | . j . . . ^.^..^.^ " ^ , i " iA . ' v ;^ i i . ' j . j . 

|EFEf\E|^Ce" 

It 

5i a "« 

» 
r 1 -p ( I K r r-

NjAil|FE§TCOD '̂- '4 §gC^f/: i ;^ 

.IP 
IN THE EVENT OF AM 

wm 
OTF 

EWIERGENCY CALL 

CflAFjGp. MYfACCQUMT«a5THIS TR#A.CT|Olil^ y r ^ l - ^ l O f f ^ W F l ^ ' 
II^ICATEDIhiTH&FAYI^|g|PgElVED^CT|ON;f f 4 ^ * 3 ^ 0 1 
Customer c^ilfie? ^^ t th? at^oV^r^rg^jja 9;jals a^ p qR r̂ty gassjfi^^ ̂ esc ijj^^^p^c^iged'fua kpd 
and labeled and a p In pfopfr'wnd^pJl^&t aqgpodot orPacco d ng j[g ^ app cab e egj^atlon^ fit the 

A5Dll0')JALTER|sJiKMq®)lfjM!T|fiipB#IID%0|THI§ 
° m m iRriffc^pmiirar "'••--•— 

jG^N^K^R/S^IPP 
vnv^fO ««'>*• J M i i ^ 

|R/S(1|PPER DESISNAT5D [g||5SEI^ATIVE SIGNATURE 

026128 



IIBBII. -t J ' 

1301 Gervai>= "Street Suite 300 ^ T, 

Columbi^^^ Carolina 29201 

ERNO 

atJivai'- ""lie 

b i ^ ^ 

C ^ / I E 

0 1 D O M f 
I P A C I F I C DETROIT -piESfLir ALL 
' SOkl N LAGOON f 

i i PORTLAND OR 1751? 

FOR SWRVICEI 

. A . p y 

DUN^t^O 05 397 6551 F E D ' I D NO 396090019 

PRAf̂ CH MANA^R , 

y\c^^ cciih} 
T T 

'>•*: 

vS i 

qafl'ir5i'34''60 [ ; 
PACINIC|,DETROIT DI£;SEL 
AT-fN'ACCTS^ PAY ^ 
£QWf;N'lA6b<?N| • 
P O f e A N ¥ OR ^ ? a i 7 

1'; 

f*EXP 

jfn,M5/np 

•it- ^ 

v̂  gUSTOMER 
S C H E P U L E I J 

SERVICE W E E K 

ClXrHS 
CREDIT 
C O D E 

SCHEDUI 

TERRITI 

40 . 

REFERENCE 
N U M B E R , 

PREVIOUS BALANCE 

hS* DO 
B U S I N E S S 

T Y P E 

Qb 
CHAIN 

QQOQ 
^•PCATION 

?X^601 

0Dl i l 7 t imM 
BAL OVER 60 DAYS 

- OUTER 
•• C O U N T Y 

'UQ 

-a5»QQ 
s,vc//c, PROD P; i 

OOOl 
^ TAX EXEMPTION NUMBER 

CUSTOMER P 0 ' |v jUM| IER ^ i -, yeusTQivi^ifPlPN^ ,|rAX'c0P5 
H A N D L j ^ ' 4 
~» C O O E t ^ •^ik i.-

if 
AS?qo 

C O D E ^I'.ggPVICSTAX' C O M S TAX PROPUGTTAX 

CHARGE 

5'Q3^g»3>oagiF 

ocT 

",3a^-^il3arfe57M7 ?.i ;? 1* 

•i SALES 
1 TA>1 

TOJAL , I 

CHARGE, 

"•'ff iHigRII<lBTes'T R E S i J & T ^ 
Hf|.oeEi4TE5TE«|. ' CHtoBlbfEC'K-la 
PASS f FAlU RESULTS P P J U m TCSTOS MIHAIS 

'SiSEPT 
NUMBER 

?ERVIP^ Ŝ ERVPETppM 
(WpEKS)(INITIAL) 

ws 5HANSE 
SOU OATE 
{YY WW) 

PROMC 
NQ 

.RELEASE NO 

. ^ J S ^ o^? ^ f 1 < ^ 
u ' r 

n iMiP ^^rsD Si 
nTn l l ' 7 b M' 

- « « « ! » • 

??2r xQa rsfo^i n f g 
• ^ D \U wv 

J - f. g ID - • » 

D [n 
t fi I -

D i n V t 

D ID 3, ' .»( > k » t T 

ffe^/y^/l)^ ̂ aTTi 
. 4 T D I D t .k a iV y u 

; ; ^ i s | |G i | | | i i ?^^^p fp ; ^^ 
ite: 

TANK 
»lP|c)TY 

1 NQ pREQUAL REQiaiRED (JO HALOQpN JEST ,4 (* 

S NQ PREQUAE REQUIRED HALOSEy TEST AT PICK yP 

3 PREQUAL REOyiREP NO HALOGEN TE^T | 

4 PfHEQUALREqUIREp HALQqEftTESTATPICKUP 1 

^.•pEFEfl TO R ^ ^ S ^ S i q E FQR DEFINITIONS^ » 1̂ 

lQfflftAl.R]JffrAiDAO^ 

OR^OJ^SISISM 

•pfePA TRANaBpjjfggte^llQ 

|CPQOO?SXSJ 

-* TRANSPORTsER 

r.Tjji"'^ n̂  I 

l^gNgQATOR-gTAIi 
_ _ ^ 

FACILITY 

i ' ^ ^ , < r /^igraATURE t , 

imiE?-) / / j y / i T d / 1 
^^^1—t^ti?—^^—"—"^^^—^ 

RRINTrt 

i ^ i j y Cr^ P 'b f DEs'CRIPt lQN (INCLUDING PROPER S H I P P T N G hJA^E NXgARP C £ A S S A ^ N P | P ) TT 1 1 
J i I 

^Efi^'O'Ilf . NOT US;B0T HAZARDOUS ̂ PlATEpIAL' - ,% P : \ l , " 

ff\ AfyTIFREEZE;^N(?T'USEPA OfS|US|>OT.f^EG,ytATC» 

••f ( 

T T ^ 

f 

« '.(? 

#!'' ' i#' 

12 CO 
NO 

TT 

TT 

1 3 J ' ""fTOTAL 
I**'* QUANTITY 

14 UNIT 
WT/VOL 

•^yz: 

»i71 I G' 

SK,DOf MUMBER I 

ralDT 

OTb 

1 
Si 

T 5̂  T ^ 

o 
> 
cc 
W 

> 
OC 

o o 
]n 
tc l(S|-fE^^MEDlATE FACILI iy NAME AND ADDRESS 

ib^MQ t t 13QTHMAVC BLBG B 
;SAFETY-KL'EEN S Y T m i 5 ? [ ? N C / 
CLACKAMAS OR ̂ 7DiS ^ 

USAlEPA ID NO ORB'ifi-|?b^igM 
A STATE ID NO 

^ CASH D 
CHECK NUMBER 

P INVOICE #~ 

TOTAL RECEIVED 

AMOUNTS 

CREDIT CARD N O ' 

fPI|LY PAYMENT TO 

D TOD|.Y'S SERyiCE/SALE '> 

D PpMpUSBAUNCEASF01,L0W§ 

INVOICE # 

i 

AMOUNT $ 

AMEX 
VISA 
MC 

EXP DATE 

CUSTOMER RFFPRPwrB >. f I'"'" I " 'I I T 1 T ~i—I—m—r 

" n r r f l ^ 
[MANIFEST CODE ' SR»ri i , 

' Nî , v"^ nwy 
Ttft'•b' j*^H "̂  '̂  ft r ' I t ' ' 

IN THE EVENT OF A N 

EMERGENCY CALL 

My* ACCOUNT I q M w i s T I ^ I > I P A ' ^ T | 6 N U N L | S S . Q T H E B W I ? E 
ED IN TH^ PAY^ j lEg{pEJVpp ^ E C T I O N J j ' < , P , 

ofTî r jert (les tfjat ihp above n^yjigd fggjsjjajs â  o-propei^t clasjWj descrlbgcl p̂aclgEiged marked 
labeled 'and ^rp |n pfoper cgnditto^fotJran^pjrtaUqn according rolthe appl|MblQ regulations ofthe 
Envtronfpenl9lPf°(^9n*f?f^y^^§tf '^ Pep^jttTjfntotTragrnQftEi^on^'* f 

AÎ PlflOMAfTERMS AI|plg#l lpN5 ON.TIiE|NER«E|siDE OF THIS 

'PC|9IJ}J|fi|||RE INCORROBBppEBEiVJTH ̂ ^ E A PART HEREOP 

ECI|ARGE 
lNpiq(.TE 

fncii 

TOT^I^DUE ^ 

DO N,OT VVRITE IN THE AREA BELOVs/ 

r 
QaTO7bmH 

oao'=i»e533-sa -'=1 

%«*«' 



, « l i 3 C U S l 

%6m 
FOR S E R | / I C E 0 A L L _ B R A N C I I MANAGER 

EO'i fabt lainkt f:oy.xn 

POC feXP 
SCHEDULED 

rSEflVICEWEek 

n t . 
^ ^ ^ ° ^ PREVIOUS 6AU\NCE 

ChAIN 

" L O C A T l b N . 

REFERENCE 
.., NUMBER ' .^ 

fQima-m^m 
BAL. OVER 60; DAYS 

©t^lr^U VO , I ? f - ^ 1 ; ^ 
§V6;P/C : PRODiPC; 

TAX EXEMPTION KiUNiBER 

SERVlCfeA^E ISALÊ REPNO ^H, § ft rtoU^fbM^^ P>^tfjNfUWiili ^ 1 . g g . | - C U ^ t O M f e g M | # / I J / l J K i^T^rbODE t ' M S T SERVICETA)^ C O W S TAX 1 I^ROpUCf TAX 

iaa 
OEPT SERVICE/ , „ ounvLUT, . - ( 

PfoDUCTilUfl&felilgEAj:,, 

Wi>y\ 
m, 

fi. ' ' J i . til. '^yJsi I 

SALES •*! 
TAX, -

EOVAU^ 
.ai5S2L - , - , . « DHLOffib TEdt « , 

TAlLttj hteUlTS.IPPMiMlTEafHSlSltlALS 

gK'BDT 
NU^^6ER 

CHANGE t 
SERVICE tERM 

(WEe^)( NITIAL) 
§6H DATE 
IVY WW 

pRoMO 
NO ,RELEASE NO 

Sfa t l ^ &^9&.i..iiv.ymK :MA 
J_X M w ' > r.t^iff>k D 3 ^ ^ ^ 

i .KU^ :21 .M'i>f."'M J l ^t D •. IS K 

'fe^?dWS L I D mi 
.in,y?'1 D D̂ . 
C i f » f l j ^ • x i , . " , # ^ - i ^ - D Ql :^ '•jl 

4s m 1. Li ( 1 , n tn - i - 1 1 

rihf l l r.t!i;> D D 

, TOTAL-SERVldE/PRObljcti 

•iM.Bi.i-'- . i > ^ , A . 

^K^ iii.. •J$'\-i.-K.' i ^ k k ^xk'-Ui-Li. 
'4 lit:' 

- 'GENERATOR'SlirOS:VCHEe'K:'bNliY:£>NEBQ!)C BELOW -

t 0 ^ m k t M 

EM .Bi.r f y^^QEf; 1̂ ! 
iii.^amir'. 

« - P I E Q U A I RgQUJRlf S o j A C i d l t ^ j I s T f l *" 

-F^Sto l iH. pQUlkB) (4ALageN TEST AT SoK iJp 

. 1 ^ fefeRlrf B E V E I E ilDfeF6R b'EIII^ITIo'Nsf 

i y Ufe^boffefeCRiptfeN (iR6CuPig5;gRBpiffsglP^lgQ,NAy| i^AiA^iJ|:p\§s%Nb<ip) 

MM 

D a 

Wî l 
t A N K ( . . 

CAPACITY t l V * 

' •y i t iFmiajxa P:-P-

' i . 

DMt} r i / pry a f j . 

PRINT NAME 

}S]i!0 '^OtL I (-MOT l l i - 'boM'^iS^^RO^^^ m m i m W - f T 

|gfeD'J0|L 

mm 

AND w|lflfc;k?if^l»M6i|(Wb|7c||i^tf. ;ll̂ XHDOUs,HA f̂c|ilî L|j [̂̂  

uff 

.4 ft..i^ iH,h 

12 CONTAINERS 

I * I, 

<Tt/ 

i l '_Ml 
13 .̂TOTAL 
h auANTnv 

> .J~S 

« 2 

14 UNIT 
WTA/OL 

* .SKDO^NdMBfeRT 

11,7B 

>t4 

|4 

INTERMEDIATE FACILITYMP AND ADDRES& -> te^r^^^Kl^P ^ ^ S T l k f l j l ^ G ^ M ^ 

ÂSH .d,:v 
1';; CHECK NUMBER j^ 

•c ' i ' ' n i l 

INVOICE # , 

ditMFECEfeEgj 
' 15. -> r 3 , 

llfi i/>- ^ I, O J 
A-MO.!iiNT,$a 

& lj.. 

^ ly,^ T J ^ I CRBDIT C A H M O - T * 

t 3 * * S ^ i i / l A L E f } 

iirf?.t t i g. u;... t M t̂  V O « 

i - i j j iNva.isgi,rj 5M(toUNr$n 

?!-

Sfi lBf f iHoN' 

.f:yx.x„ 

:><EXftl)ATE 

• ^ x j ^ ^ 

V . J ^ .vM^a:^^^: 
Ut ^,1. . . h ^ ^ \ 4 y U l 

i-fv 

' f t ^^ ^ 
' J S A N I F E S T C O D ^ 

/J N ^ M 

SEQ# 

l ^ M 

IN THE EVENT OF AN 

I 1-800-468-1760 (24 hours 

yi 
•oa.. 

USAfe^AlDlNO 
ST?CliE'1D'°Na 

' ^ i " -

CHAfi3F"'MYtA660UNT FOfi/ fr i lS TMsACTIOf ipNLESS OTh&lWiSE 
iMBlCATEp iKl̂ THE P A V M E N T RECEIVEb SECTlbN^"*^ J Ct V > / 
CUBlonief dsAl e^nHat tli6 ab^e nama^ p£lta fa s a a praparly da^a fl^c| Jasc jbad. packaged rfldfKad 
and laesl̂ cJ and a'allri pM^4^%ond lion fil- tranapottatlon according^ m app toablb l̂ agiilatfohl'St the 
US EmlronftkrtlalMolacrdil&ar^yWthBUS DIpatrmemolTtahSliirfetjonii t t ' „ 

AbDlfldfiALlERUslNDxdllDlTldNS'bN THrUfvfertSl M . o \ M 

DOCUSlEl̂ f A"HElNC5RpbftATED hEftE.WlTH ^ M ' k ^ART HEpEOplj 

fVSHIPPER DESIGN DESIGNATED R6PR = SIQNATUR 

*''< QpNiiJlPV^/p'hciF Q l h C PrSO l ^ ; l P ^ P T A ^ r f l ^ l I i : n D ^ f l A T l M M W 

^otALfDlJE' 
'Z iM ^ 

a ^ 
• , 8D0 NOT WPITE IN THE AREA 

^ r ' f 

i 
il 



y\..:y-pzmm^^mzpy' 

. 64D©:SE WzBtzkmme.: 

• •-mm\jmi^imm2s& 

/ ' S O L D BY 

yy^y^& 
(^- ' iyy-H' ^̂  / ^ - ) ' i 
^4^imyp iyh^mil l ^ z ^ f ^ l 

immo.ifi&zm̂ ^̂ «̂ MSzy:-

yttmm. 

ii-Z'il^^3::omia^£yPPmq=i&^^ 

^. ' 



s—„ . 
L 

SPENCER 

Recycling Your Used Oils 
6400 SE 101st Avenue 
PORTLAND, o n 97256 

(503) 788-4612 

/SOLOBY 

L 

U ; 

5^,/ 

PPSXSPT'^ '^ Z^-\'Z'C>\ 

i-^h t̂iriC. QAYOVK' 0\Ci>^\ 

^D^i ri -^gymo 

QTY. 

-Hf= f 

L-" 

md^:^^^ ^ ^̂  

DES9R1PTION 

f IZ 4 I 
K S B ^ »i 

my knowiadge this product bas not 
-̂ «««-iaifcj!d™wiUj-lia/ia*kiuv-!fe«!>Ui!—=::::; 
£PA m. fk.. OR0980S35415 
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C o l u m l j l ^ ^ ^ h Carolina 29201 

y lERNO 

Q 0 0 

PACIFIC DI£TROIT DIESEI, Tf? 
50bl N LAaOON 
ATTN aOHN GREENLpt 
PORTLAND OR 17517 ' 

D U N ? N O Q5 397 6551 FED ID NO 396090Q19 

FOR SERVICI 

1503 bSS-TTia • ^ < 

BRANCH MANAGER 

BAN PAIN 

DCji' gXP 

^i 1 

SCHEDULED 
SERVICE WEEK 

Ol^ lM 
CREDIT 
CODE 

SCHEDUJ 
TERRITi 

Sl m REFERENCE 
NUMBER 

PPEVipUS gjM-ANCE 

3 5 7 V ^ 
BUSINESS 

Q6 
CHAIN , ^ 

W W 
OUTE? 

6? COUNTS 

'"^QCATION • j ' 

00170165*^1: 
BAL OVER 60 DAYS 

SVC P/C 

357.10, 

8?m OToi 
J T A X E X E M P T I O N N U M B E R 

rf r:; 

SERVICE DATE SALES REP NO CUSTOMER P O NUMBER CUSTOMER P H O N ^ # ' 4 TA^^CODE" ^ ^ m ^ 'l>';f|gg vfc. mm̂ BW 
i i t v i i. It 

cp.iyigTAX PRODUCT TAX 

:^-?.aal7.uvz& 
DEPT 

SERVICE/ 
PRODUCT 

SURVEY 
NUMBER 

L ( N I T PRICE 

503-553-0505 ^g^ll3D-fa57H^t 
CHAIJGE 

lllji PIIII.IHI 

p i M 
TQTAL 't 

CHARGE \'' 

s l CRCOFJlNETESTRgSi i lTg » 
HALOeaJ TESTER C H L Q R C W g Q T 

PASSII f^AIL RESULTS (PPM) ^llESTEFlSWCnALS 

^ 
'fPUflPJI 

f̂ '̂ 
s^ 

i 

ininiPii , .?HASSF 
•SEHVlCj 

mm 

CHSIJQE 
ISOk DATE 
T{l(v™) 

PBQMO 
RELEASE NO 

00 fctpbb3 g , M O o a D f D 1 ^ ^ r f 
X ' fti' ^ '0Qb!:3bt.5 

eî iBoo ' T T T 
n D m^^'^^m^w^ ~m OOIQOQOI 

5IS5C "KTT Z ^ T% 
D D 

prm^ ^ wr I a. 
f -

D' D 
D D i^i: IW - . ^ i i ' i 

t t y ^ ^ w w-rw. 

^ W 
'-̂ f' 

j r r D, D . . a : ^ ' i ' ' ^ 

~w. 
z 'fimi'fi i: '"v '«W '̂ 

I f -1 
TFT 

Hi D 5 

^ ^ kF^ n 4^^ 

IK 1̂  
T y # 

: ' 4 ^ ^ m 4 ^ ^ ? 5̂  ' V' fc*l 

" f p / ' i j s 
•• or i^S^ >{L iStii •"&.« 

is''^ ^ '^f^Jjag' 

.GENERATOBSTATUS;-- CHECK ONLTOME BOX B E L O W 
?i«^iai:;T^ 

•j'ft'.jag/i^G'' 
^-t^^E^giG" n i 

D 2 

^^^AJK 
Q-a-
0 4 

" '''lE9UAllRS4l^~NO"l4ALbGEN JESf'o " " ^ XX)^ ) ( ' * " ' ' I * S * * * " ' ' 

^9MAl|RgQUIBED HALOGENT̂ STATPICKUP 1 •" f^,,lS-ib'>'' 

p hâ tuUALREpUIRED NO HALOGEN T | ^ 

<|i Pî EQUAL RppUlRED HALOGEN TEETT AT PICK UP' 

'4' • IjlEFER TO qEVpRSE SIDg FOR DEFINmONS < |C E S 1<? £ 

11 U"̂  DOT DESCRIPTION (IN( î.UDIIvl6JaR,q|PtPR gHIPPING ^ A M E ' H ^ t ^ P - C L A S J ^ ANP )P) 

fiENpFfAtORUSEM^b-" 
^ T " ^ 

• 
tP 

|SE? OIL "i^Nli MAf.E.R:.^r%.yRE M l W O T fHAZARDOUS I1ATpf?J^L \ 

[SCrANTXFf^ECZI" M,0T M?EPA Of? U P ^ f RJISULATEto " 

uae\s^\\ UDT u^T5 "̂t; vK̂ 'if̂ ^̂ D̂̂ s mtvT̂ MK V 
i ! 

SAFI tY -k lC£ | f . |YS tE f lS | | I | C. 
CLACKAMAS OR '1?l ia. j 

pERMEDIATE FACILITY NAME AND ADDpESS 

bSMO SE 1 3 Q T H AVE 8LDG B 
gsAEpAip'Np 'sjyr mnmxi^jiw 
srmm 4 f 

CASH D 
CHECK NUMBER 

INVOICE # 

iTQTAL RECEIVED 

AMOUNT $ 

ARPLY PAYMENT TO 

rODAVS SEHVICRSALE 

'REVIOUS BALANCE AS Fouovys 
I i 

INVOICE # i : l l AMOUNTS 

' C R E D I T CARD NO 

T "J-—= K 
qU&TOI\{ipR_F)EfER|tvgE 

"-.'" IVISA/ 

lis Pi r r n — 

' 'ma 
•i iV" v ^ • 

: \ 
MAJjI f j^ ICODp 

~ 7 m V 

'#;itf v \;rf 

SEQ# pr 
? § y ^ 
"fJiTTJirfr 

IN THE EVENT OF A N 

EIMERGENCV CALL 

ARGE MY ACCO4^T(ifeiMMj|ygjA9T|0|^ UMLpfs-̂ OTHERWlSE 

l i e A T E D l N T H E p A Y I ^ « i | ^ ^ E T i p h i j j I 
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US EnvironmentalPrqtecdonAgepgr^^US DepprtrngnlofTran^partgiion 
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GENERATOR STATUS: CHECK ONLY ONE BOX BELOW 

M'Sl iEPATO^ 1 r 
HA2ARD0U%WASTE 
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•lSQl3/q3Gfr" 

J N O N VEIJICL'E 
FLUips""^ 

n i 
P 2 

Da 
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2 N O PREQUAIJREQUIRED, HALOGEN TESTAT PICK UP 
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* REFER TO ||EVERSE SIDE FOR DEFINITIONS 

KmJTTR 
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KCR00nQ7Si'^j / 4 
\ (^ifPRATOP STAT^ID I jO' ' " 

t ^ y , i ' ^ 

fflfc^^'Sl 'SIGNATURE . : ' ~ 

'IPRINTNAME 
14 UNIT 
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12 CONTAINERS 
NO TYPE ' 
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J3' " T O T A r 
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•-(A 

•gns--

6' 
sljqppyMSP, 
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,-f/ 

INTERMEDIATE FACIUTY NAME AND ADDRESS 

).;i: r;iOTH' A'vt:' f^-Dfi fl 
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is 

\ ' ) , 
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> ' '^NVOICE"?r 
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• L tMC-i 
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• ^ 3 
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EWIERGENCY CALL . 
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QMompr certifies that the abo^«-n^a?d^^|^^aIg ^r^ prrap r̂iy dassjijed desqib^^pajKaged, r r ^ec l 
an(J lahelefl and sre In proper offHiUcu ĝ tra(%pq!!?tion wntUrg tp the apptlrable i^ f fpns oltha 
LJ 5 Enuirontriental Protection Agen^ andthe U S" Ô pertmpnt £?( Traî portatloa'n 

ADDITIONAL TERMS ANQ CONDITIONS ON THE ^fVERfE SIDE OF THIS 

DOCUMENT ARE INCORP,ORATED HEREWIT1| MAD^'* PART HEREOF̂  
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TpjAL DUE .̂ 
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I ? ^ l 

TiSP-A^^fflC figfffPJT'Oieset ALL 
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FOR SERVICI 

-^1^ 

piJiNo NU uaiuo ywB reyiu^r iu js^ouayyia -STOP ' lyj"!?' 
BTF; 

Sfl̂ 3 y S S - ^ ^ 8 t̂ AM PAIN 

"BRANCH MA'^AO'ER 

' 1.1 

pA^Cfl^ oeii«QiT ojeset 
AT?iNliA#CTS ^ m 

> 

DO^,JXP^ 

J 

oi,M/fi 
«r.a 

jSSRgDiSLEO 
SERVICE-WEEK 

'^^-"l.? 

CJ i 
l f ^J \yme^6U$§i$ : t i ck / • BALdVER60DAJ?S 

-TC l i [ 

.aMSINESS 
TYPB 

oi l 
4HAIN 

m 
. (pCATlQN 

|].<>a03. 

aK7a7? 

^ I^^hsvcP/c 
ler? 
**' TAXlXEMEiTipN NUMBER 

PRQP'P 

'ao 
T T r i 

S E R V I C E DATE SALES REP Np CUSTOMER P 0 NUMBER J QUSTOiyiER-PHOI^f't 1 TAX CODE aAjgp̂ p ti-*i ' g '' s^iVpE#yfrg6"M'sTA){> I PRO:DIJCTTAX 

m ir¥ i r s-^o-^ .g.ga( 
sF" 5&3-ga3nflS6y 3^mM- faS7 f LZLL 

•li-" 4 ' " i 1 
J SICpOT 
^|ML|pfR 

V j M 

^EWIE 
TEHf( 

' OH^ IJSEB^ 
.̂.E W I P E TERM 

1̂ J ^ b 
1 f^ 

EJ^tpA^E NO OfPT SERVICE/ 
PRODUCT NLtM6ei%-

UNIT PRIQE QUANTfY P CH,fl̂ RG§ 
TOTAL <. 

CHABQE,, 
cHCfiRil^s TEST; RESULTS-̂  

"TF 

>t|l[09ENTE?reB 
RAfeS I FAIL rfauLTSima) 

- , i DTECT 

CMNGf 
SCKipATC 

f NQ >? 

-TP3-

- ^ I - ^ 

{!Gybi>t.l ' n g jb t? ; ; ^ • - » ? H inii ^ p ri 
' ^ i lSSSl fTT-rj 0 • 

D H ^T I F 

H w?r T T 

0 D i i ! 

T -TTT-
l1 I 

>• I C3 D fla_> 
1 H^ <D 

i l l 
Q l < ' ' ' 1 

r l ~ 
•S IJ " V I 1 n 

l i t fj/gffl^^y 
-riT-'-rTr- 11 

^ f (|jr̂ L^qeF|YicE/PR^^ycTs 

[Q • 

F'l .1 i l 

SGEWgR.A|jQ^tATysfiGHECieGN 

gABQOUs WASTE., 
"CU^glFiPOTONf 

VERlCLg' F T OTOgpSf 
.F l ,U|D^ nfJON^EtlldEE' 

QNLY„S:J:, Fl̂ iDsy 
JB1 
g z ,1 

in • 3 " -
SJ D4^ 

2^N9 PREQUA| REQUIRED HALOQENJEST AT PICK UP 

3- PREqUAL H^QUjigEB N9 HAS,q(?E|<l T?ST 

4- PREQUAL g^QLjIRER HALQQEN T??TAT P)q(S; UP 

REFER TO pyeRSp-Slp^E FOR DEFWQNS 

' [ i t U'p'potPE?CF!IPTIOlN?"(ll^0[.ubJNdPBp'PgpSHIP>lN|,lil>^M^ HAfflfiDQp^sf 'i^ljp'lD 

;QfeNl^fQe3g4l^ 

ORQO'̂ 'l̂ tois'l 

- ^ * I \ 1 Ql p \̂  ̂  . .„.,, isr~^—^L tl '—*—3 n 

i t^ J ''*: 5 '12 CpNTAINBRS l&f « TOTAL •} ' j * |14 UNIT 
NQ TYPE i n ' fSUANTITY 

T I ''* I ~ I . ' ' 

I ' 
<] 

' f I 

-i_J_uL 
<J 

• ' • - { ' i ' 

11 

^ ^ ! t a 
WTEBM^PIATE FACILlTY'h r̂̂ E A(N|D ADDRESS 
^ t k 0 S E i 38 FH - A Vf ^ B t DIG a 

1" if DO fjOT WHITE INVUE AteA B ^ # K 

CASH •r CHECK NUMBpa' 

I- , ' 
y I 

INVOICE # 

^* TOTAL RECEIVED 

AMOUNT $ 

' i . 

.C,Rgp,ITfî FjP„M, 

APPLY PAYMENT TQ 

Q TOOA-iS Sf PyiOE/SALE 

n PR^^QUS^AlAiNCfASFpLlOWf 

INVOICE S 

t 

T - | ' 

AMOUNT$ 

AM©C 

IMC 

qigrOMfI llfERENCE 
^^ '̂'- ĵt-î ^y-^ 

j m . m 

p 

• j ^ " / ' 

-TTfp-J-T 
^ANIFpSTCODE §BO# 

NR, ;[: ""^fsr: 
IN THE EVENT OF AN 

EMERGeWCY CALL 

ckARQE MY ACCOUE f̂ S E T H I S ' r l A i U c T I Q f s j l i j l^^l^QlHER^I^E^ 
irjpiCATED \^ THE PAYfyJ^i||qE|v|l??ECT(OW f ' | k f ' i, 
CifstofTiei- ^^rtllis? (hat thf abov^qaF^Vilsrials are pisperly clap5l|ed^ jtesccilĵ cl p a ^ 9 « l , ^I]^^^^ 
anfl I^be^^ and are in proper gondl|teru9f t i^spor^^ dlpg to Iti^af^pllMble regulations oi jhe 
U S Envlronmant̂ l Protectjgn A g e n q y ^ ^ g U^ Depar^gnl of T ansportĵ tipn •f ^ 
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fi 
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1 1 1 ^ 0 1 
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y 

si 
TI B p A l ^ l f IC 0ET««J'|T O i e s e t A t i 
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SQ3 ,l>^SS-^^a 
I " " ' ' " " ' V ' i ;' ' KT 

•r-^ni 
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OOP̂ ^̂ V P\r^lM^i^i, ' °̂̂ °̂" 

4' OS/e^/ ! ! * i ^!a-^-i3t. 
f I 

f^ACTFifC BEfaoi r f o i E ^ e t 
A i m A^c r s p A f ' 
S O t l IMf̂ AGOQM ', 
FORTtAfetO Oft ^|7?1,? 

1 f ^ " l " PP^IQ^S BALANCE 

' I ' i ' " n - ' 

»f^fl107 
BAL OVER 60 DAYS 

TOJAL-SERVICE/PRObyCTS 

GENERATOR STATUS: CHECK ONLY ONE BOX BELOW 

JG^NER'AJOR V'J, 
lAZABSQUffiVyASITE 

„ ocA^siFicCToy 
th -^'^vi. 

IT ' I ' ^ 

VEHIQLf t> OTHERF 
FLUIDS f.NON--VeiAlOEE 
ONLY fe FWipgUi 

.^1 .4i D3" 
D a - . r ' D<"^;-

f NOPR^QUAljR|QijiRpD|NOHfL'oi^t|Tisf>l'^''' 
2 NQPRfOyAlfflfQUIRED HALaeENTESTATPIi;̂ UP 
3 Pt̂ EQUALREQqiRED NO HALOGEN TEST «» 
4 PBEQUî L R^qiB^D HA5.QQEN TEgJ ̂ T PIGK UP 

' RpFER.T|) JjlEVERSp SIDE FOR D̂ FII<|TlONSr 1 

=««5 
rii-til li. U-

| | , 0 * !8ma8 i2 |3a 

•'--•"""^jRAToK^mMpo- J 
FACILSTY 

sq»r 
.t,!.^ s^ tji t )*•> 'B -" % 

fPWNTlf)AMg5.t" 
sX 

4 

" SIQNATUR&" '^ 

1 up DOT PE^QBIPTION (]^g|.u'DjlNSPpbpER^HippiN(p t̂ lAME HA^Rp'^pLASg ANP[P) 

S'HATeRtA'C*-'' 'f 
J T 
1 ^ 

" ? ? T Iff -» » ' •• >• 

TTTT' 

l i 2 " '"r—r 

INTERNÎ Î IAJE FAqULTY'lSAMef/̂ ^D ADDR^^ 
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u 7 
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-r ( 
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TT 

n 

m .TiTOTALo' * 
- tiltJANTITy- J 
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y; 1 
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i . ! 
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AMOUNT i 
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Q TOpAV ? EERViqBSALE 
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INVOICE* 
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"̂ T 

AMOUNT $ 

lUSIQMBR REFERENCE 1 I f I l l l T T 
-fe I n f i l l : 
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. I i A 
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pPp(;Z'MiiM'zWi^ m, sSi; •'v^-'ii^rli'^M''' '!;;^A'^^|.''il^! 
i g w^y^ 

^^/^i^zP^:rVl^ 
i--v\'''li • V "̂̂ ''"̂ -''?f''''̂ '''V'" y.p'̂ . 

PlWiinsii'W aiiijgi •i^U'^:-j^^;i!tlt;''i^R/li 

mmimms. 'mi'Zfmsitim 
:v:'^z:irh':'j;Z-i>,-i:ii' 

WMSMMMI 'SSigiSv f fK i i i i ^ '? • •Sr i : * 
t.:^rl}i-^^\-}^':^-^r^ •'*!.i';:>*'vsu;^v'ir^^'-•;-'•-'^ 

^;$1B1 

SS"!fe^i^ii'iS 

m ^ i y i i y i & i Z i i m g 
^ij-tegii'::''iSs:9?i.<jSvJ:S» 

ISilu 
sp^S!5'*i»ii't;R!"-g*'''' 
' " ' " " " " • ' ^ ' " " • • f ' r ' i " " ' " 

j ' k A . 
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gjifeî iifi 
liflillipl 

| S » y a 8 i B i i f » s e B E i 3 $ 3 a R E S l < l @ S « » i 

%WiW 

WS'M^S^MMSA \W^w$?zszg(y!'ẑ izs(z«yz;ŷ z3y'y:iiii 
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liMlilttiiiiiiiliSiiliilK 
lliiiiliiiiiiiiliiiiiilM^ 

.-SGHEDI 

yM"' 
m 

REFERENCE 
NUMBER 

MM M^iMMBM: wm yMmmmmi wmmmm 
]3Mz 

BtJSlNESS ''^JSlf t iViki ' O-fi ;r;?W)UTgR«'i' : i 'wp*p / r> ; Vodi^f 

mm&Q^ 
"iBAggQVER.eO'DA' 

iiiii^iiii 
||||:Q|A||pj|f;i:| |gaAxlxEiJAg|ip||ufeE 

is-mmmmmm 
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W 

im 

•Py-^!i:y0fT.-'j--'''''^'H^0^ 

li^ilflPISIifRliPi^ilip 

'#*'%1:vr#SS"<3;S5te'W$gS«^^ 
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>TAÎ  U 
.IJTTY « 

M UtJIT 
VfWOL 

4̂< 

i -5 t > 

r t 1 

^ "-i % 

'•VI 
.1 ltr 

tt -M 

gsKDlA-,,|^jj^BEIi? 

^ 

5 I? 
1 

i & 

^ ^ J . 

i3 * >• 'S3 

) 

1 

INTpRMEDIAT?,FACILJTmAME.AM[PAPDRESS^v,;, QArKTy~KL|6jf- | .^|3i 

0Ra97QlS V' 

S Ji! o t 15 I ' ^ # >s « psJ-EPAjD^Jol .̂  ! r i )^Df8f76"(£iaM i 

ST;il-|p>jd- f "^g." 3 Mr 

•ifi c/^s^ I D 
2K NUMBER 

TqbvL RECEIVED 1 * ^ ''(S.Pf LY PAYJ\AE[vlfTO 1 

Pmom"$ -A 
M l {p"f Q 

TT 
^=!57r' 

n TOBA-^SSEp\4CByAL6.t , 

L J PpB/IOUSBALANOEASBCLLOWSl. 
1 T Wit J sa t^ 

INVOICg'» i-U 
J4(i 

f! " P 
Z, 4ii ' 

.loBEDnycAHD'No.'" I % K-. f y i ^ - ^y -p * ^f% 

A M O U f f $ 

i i iSS 

'-4^..=.a6i*fegfe,;r-:g4 r 
% '>.MCl.' 

B^CpI, 

U T Tl/j 

f ' It - * f 4 
w W y -ail -f 1 0 

gl^>4^^"1 -Ji' 

'risfa^^^' 
f tp !•* 

'^ f t$"^§UCODEi 
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INDICATED IIM THE^AYMENTpECEIVEDSECtpS U P , i 
SEE AODITKJNAL TERMS'AND CONDITIONS ON REVERSE SIDE AND 

ms^^K^^^^^w :̂  r ^y V ' ' 
This B to cartdy % It]; BDoye-fiarDB^ IT|B ertals ara pmnrly dBSBtflod d»K;(tb«C pactomd, iiiarkad, end Isbsled, end are 
n prjM[ coqc îon tar jraMpoftajlon. fccorfno «> tne oppScflOk fagufaHonj of U» Dflparttnefjt w Tfarapcrtaflwi 

I f i ' 

''Z TOTAL DUE 

1 8 2 5 4 4 

7 - 1 4 8 - 7 1 - 1 1 3 5 - 9 

o c c Dc\ /pRe5g g [DE POR IMPORTgiNT INFORMATION 
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p Q R m ^ m OR 97^i7fi , tr% i Î U' . ^ 0.̂ ' 

, (• SCHEDULED 
• t SERVICE WEEK 

LsiJQ, 
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iiTYPE 

r S Q Q 7 Q 3 
^REV BAL^^^CE 
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. OVER 60 DAYS 
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COUMTl' 

MQ-

SVO^f/C PROD P/C 

TAk EXEMPtlON IMUMBER ' 
7a^s Inn* 

r h 

SERVICE P l̂fBllSAl-Eg REP îo ^ ^ _ T A X : C O ' b r _ i f ^ P j S B ^ , 1 ^ ^ ^ggg^ l " " SPV'CETAyl CO^MjSTAX: PpODUCTTAX 

SEFIVICE/ 
PRODUCT NUMBER HAl.00BnEBTE8 » OHi'OR'T) TEOTI ^ f 

^PASS l i l A L t ' RESULTS(PBMlfriTarEHS WITAIS 

fleviQE 
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sm DATE JPROMO REIiEASEfNO 

6 6 6 © ! f* i W M Z ^ U ^ a p D i""!^ 'j j i i i ' j!f rt a g o ^\ 
90666<J6 k • t i / Q d i \ ' f l l t ^ 2'»'2 Y 

1/,'̂  s t ffiltMiB n '' k\ T? 
J f V 

I >• 
lit ll s 

V ?,'f' p f W | i i H^;g sJ f t (-jf 

V̂ '̂  fA'̂  I ( ^ •igj ' ^ / - f . 5t> e ^ 1 " ! • ID I y w f * i 

°n ?? r m w r H* O f'^^F^.n']:; 
i } i?r '". 1 W*(».IJA fo,*l-»-

m , 'ym us \ i ( 

J Pt JJ 
T T ; 

i»[3 D 1«» 
' T t 

.Et 
s i t â a t « _L i n n ^•Tf 

TpTAUfSERVICE/PRODUCTSk 4 ,̂ '̂̂ > 
1,1 i^ktS^ 

TANK 
.CAPACITY 

^EBfJ 

, $ ^ j 
j l f o PR|QUA|MED|^^ HALQGEHTEST W 1 | 
I ^2j|J0 PR|QUA|̂ E|4IBEE>̂ j1AL0QE!̂ TEST,AT PJfV^PX 
^;¥'^™.?^f#l«>^tHfQQENJEST ^ , I » 

I - - - [ * , ! REQUAL RKll| lBEB HA|OSEN rEST AT PlCICUPR.r F 

d 2 l^ lcM li'-RJl^Ta^Bistfee'^iNmoL . u m 
11' us QQf pte^SCpifyiON ,(INfCLUDK^R|fgfiTsi?ppt#NME ^ |^ | to^USS'A^ i ( i lD j ) ^ | f Jj. "̂  

'. I S' il ' 

l?^ii 

I- i< sr-t s , 

Xi2i2i^i_ 
' i f g 

>''^^»i. 

fp^ 
1^ 'PRtNTNAME -j 

'̂ SIGNATURE j I ItkH; 

ma-Ey4'" A. V ^ f̂e' 
n i t -

© 

'̂  y, f ''SIGNATURg ' 1 
ttZ-OOh 

(H t " 1 

' A 

JSEOMN|TIf«;eE^e ..̂ ,hiM u§ep/ft\0Ri y!^PjDTi»^Gyi.^,?eptirf i \ 

"; â I 
"̂ vy. , 

A-^3 L N 1 '̂ ^ 

w ft tv 

l-ŝ , - ' y 1̂̂ 4 i^n 
E ;- j 

1 * 
' b 

AWERS TO-T^t i ' 
3UANTITY " I 

jS^!'5f 

/ . 
J) f 

I (SK DOJ|jyw[BER 

J i 

i 7 
'^i^t4 

I i 

il'< 

^ J ' J t '••» 
I t 

JJSAgPA ÎDNO [ ^ ^ ^ 

STATE I i 

r>y^^ 
VF>.r^y 
r f 7rj,i^f 
tF^^rfLr ; ; , 

(^.^EKcr^i 
#tfM F 

1 

i i , . 

i 5i J 

1. 4 
t 1 r j 

*'s^Qf"'' 

SQ 
t . f ^ 

W'THE:6yEi)!T-10B:HN/ 

;El\flEBdEajeV'@i!tLL 

C H A R G E ] m ^CPOUNT FOR THIS,. TRApsACTIONffiUNLESai OTHEBWiSE 
INDJCATIplflTHE^PAJI^ENTRECEIVED'sECirp'N ^ I O "" U 
SEE ADDITIONAL tERMS*AND QONpilONS ONiHEVERSE SIDE f ND 
MA'DEA^ARTHERESF * w 1 '*^' ' ' ^ s r *̂  P HEREOF 

•r < •« ' ,» ? =* 
IWB a lo certity tlist tha at)9Vi 

ir, -, ja^rftad ma ariala ara prapflfly oJafiSfflad deacribad paokaaed rnajked ami abaoci, and « 
Inpitipq ooFvWonl6i'!ran«poriatl9nacĉ lî  othseppnoBba.regUlalionB,oftfieDepâ BmoiTrenspoMon \ ^ 

I y '3 ' - ,f » ^ rt"?!^ , P 5 ^ 1 ^ , I* 1 
J ' .„ ^ ft j i i !•* i-J ll. ^ ^ia«»^ ll 

ajfgRATDfySHIf PER DESiaNAfj 

frOTAL DUE 
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i-
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* ,1. „ l 
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) u ill 
TRANSPORTER tt 

IDUN&NU UiDlUDUM-uo 

f y I'i ',1 -1. 
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'P ' + 1 I'.f "^ J f 
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TAX EXEMPTION NUMBER 

y ^ n l o o t 
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i i E A I H I 

i z U o PR ÊQUAL BEQU1RED4IAL0GEN TEST AT PlSlv|lrii 
3- PREQUAL REQUIR^SD NO HALOGEN TEST ( ( P ^ 
4 PREqUAL PEpUIR,ED HALQGEJJJTEST AT PICK UPj,; ^ 
' i ' REf ER TO^REVERSE SIDE FOR DEFINITIONS j t .'> 

mmiv i(.ig»^<.y|feV2'«,| 
^ !* I . I I I - ^ I II H I " ^ . I 

m > ^ f S /?c^/r^ 

'JTEK-^S/fJg^'Ay? l l " { 
= H : ; =: 5 - I j j 

V ( DQIMT tJAMp-"] ' sr t m n M A T I IRC ^ .' gRINT NAME" ' SIGNATURE 

1llUS90r6ESC|3IFiTION (INOlilUqiN|̂ PF[OpER Sl̂ gfelNG NXME H)g|iRDpLAS's A|^Q^|Q3X^ ̂  12 CONTAINEiJS 
r NO"- I TYpg 

»i|'U 
t i 

4 
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\^ ' .1 
t ' l, U l 1̂ i L 

yy Wf 
.^1 ^« .¥,y 

rp^ # 
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y ' ^ ^ ' t l i ^ 

Kf V 7t\'^Pi.. 
- , f T i j 

4 4 4 S i \ I 
fl-

<5.f.t. 

1(V 

i 3 I! TOTA^i, Jfl,'' 
QUAIWITY ' \ i 

T l 

,44 

•(4 UNIT 
WTA/OL 

5^fc!?! 

^ SK DOJ NUMpEB 

»^9 

lNi;ERMEpiAT€/ACILITy(N-^NlE A^D,/̂ DDt̂ ESS.-K-^ S ^ f teT'V-KL|r^ i ^ W ^ t f "̂ ^ 

S l l 
f ! 

W J 

US'A |PA»ID NO 0«DMl^MiM_ 
STAJEIDNO"- f I) 

.1 

n ^ ^rcr.f' h'̂ T i ; 
:- '<nT: 

11 '^- ' ^^t 
^j^A^(|FE9T C O D E 

[:r^"^?f:: 

, ."-r ? 
, - J, ' 

: ' \ 
• ^ , • -

: " 3 9 

IN THE EVENT OF AN 

EWIERGENCY CALL ,1̂  

CHARG'E, ( f f ^a50U; jT FOR THIsljR/iNSACTlONpUNLESsJ OTĵ ERWlSE 
INpicirE? IN THE-pAYlilENT RECEiyEDjSECgOjJ -̂  
f , l ^ n f » ' ^ W b 1 f ^ P - * ° «̂PNDI10J1S ON„REVEB̂ E,SipE ANa 
MADEA PARXHEjIfOF v # ' | ^ ^j 
Tt^js ffto cwttty tt;aLttlB obovfrrtamed meettelB ara pnpsi^ dasatitad daiciltiBd packagad mert̂ ed amj JBtJaad and ara 
nprapa oonditlon fo tTBnspoi^tlon avoiding to tha appllcaiilaraciulflttanaotlliaDepaitinsntotTianaDOriatton 

Print I ' ' ^ ' 
Namei . i -

aENEiATOWSHIPPEFt.pE rEBTIBPf 
.y. 

TOWSHIPPEFt.pESIQNAfEBTIBPRESENTATIVES|BNATUHE 

TOTAL DUE 

% -̂

^ 7 7 6 1 2 
i 

7 - 1 4 0 - ^ 7 1 - 1 1 3 5 - 9 

i t e r DKv/pRqE SIDE FOR IMPOiTANT INFORMATION 
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OIL BEppVERY MAWUAL OP'̂ '=R FORiM 
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-K CHARGE^ 

CHLORINE TESTtBESPlfSl g 
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SERVICE 
fERM 

, ,'E cFTAfiGE.'-'''" 
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SOH DATE 
(YYWW) M^°l CNO 
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} RELEASFNO 
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sLsa-t yy ^ ' M i&lj J^feTfe^ 
SI*', "̂ Mt 

: t li t . r r / '"^fV^F'̂  Q • Q l 
1, ^ i ^ l l t 

t f t* 

H 

iy 
? ^ r«i f Iff^.y^r-r^ffTT 

• k 
y t ^< '•PA'i. 

»r1 
< ? I" -ll '̂ •̂f'̂ r̂;- .0 D ii^y^'^yv " -im '̂̂ sima? < 5̂  1 

%--Ji)4TE>,°r / - 1^ f\ i i 
TOTAL-SERVIC^ PRODUCTSf H 

I P'ik 
^ r i 1 A ' 

4 * 

1 ) -

!Blil!tTES"fA|,PlCt£M 
a'f^bUUA^HliUUtHtzpjilVL) HALpQEI^TEST 4 j , fe 
>T|PREQUAgiEQLllR6pf|IALI3j3EJsjE^ST ATPICK UF|u ' i 

'"' REFERTO REYEBSEISIDE'FORDEINITIONS P 

.V=i g t3(* T „ , . 
'%1£D9849O8202£| 

i'^i-Mh.pn\m.sAm At t-^ 

rifely j ^ i W V J 1 , 

X 
t r V "SIGNATUREffi 

wr'̂ Sfti*. 

»5 y 4 

•''I^wr^^p^^f'^'F* "v^ ""X T' 
- -is 

1 PRINHiNAME 

iiPiTcE^r' / 7^ 

l:^ - \ ' 
Is SIGNATURE'" 

(1 us DOT'pgSqRIPTfOf̂  (INCj-UPIĵ G Fjg'(|i'ER*Sl{lPF4|lG NAM^lfoAEiP?S!r^SS f ND ID j fl ' 
* >• l'«i,H, ( 
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% '3 
L ^V^ t t 

1 y t. i 

.USED ANTIFREEZE(NO*USDOlditr§pB#RE©UlĴ ^̂  ^11*%- - ^ ^ ' 1 * ^ ^ ^ 1 5 ^ M % ^^Wl 
! " 1 
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t i tt - y-* . i 

M J it, ,1 C 
}. i "t 
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ra 7 . L T—t î '—-- Z ' . T .... '^i n ^ is 
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SI 
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^ V 
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. 1 +• f 

f f y 
« l ^ ^ 

l i l 

.^^JC 

li 
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'a 
t .y-01 
I . ^ 
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^̂ .̂ 7r> :̂ 
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A/i^ag ^ ^ '""^^^/j' 
* t ^ _ . 

STAtE I D i l W i< 

CHARpPMY ACCOUNT FOR Tl̂ ls'"TRA|vj.SACTIONiUNLESS OTHERWISE 
INDlCATEDtlNTH&PAYMENTREcSvEDSECJION % 'T! ''" < -\ 
SEE. ADDITIONAL TERMS AND "CONDITIONS'ON fREVERSEeSIDE. AND 
MADE A RA>1T HEREOF 'v . '^ , t .f t * * ^ 
T^s s.tacertlVthatthsQbDVB-namediTiaBilasarapropajlycIassflgdrdBscribed packaged rrtai^tf ar̂ d lab; ed anc) ara 

p pnpe cond Ubn fa r̂ aporiatloh accord ng to tha app oebjo rsQU aims of ths Dapartmanl of Tranapo[tatIo{i 3 
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mtrte; 

, IB 

-, F 

* 1 ' i . 

0fTig|apo(t«to 

H 

SEE'flEVERSE'SIDE.FOR IMPORTANT INFORMATION 
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• / # ^ -
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SERVICE Di^TJ^ALEJS f^EP NO CUSTOMER P O NUI t / lBER, ' ' t,'.. ipUSJOMER PHONE # TAyCQDE I 
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UJ 

O 
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c 
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CQ 
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UJ 
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TRANSPORTER 
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13 TOTAL 
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D -EB'S-|,LRECElVEp<< 
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IN THE EVENT OF AN 

EIVIERGENCY CALL 
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USA EPAJDfNQ '< fRal i^JS€T66lg% 
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In propa contGUon tor tran^rtallon acconDnB to iho eppocBb « ragulaHons d tha DaputinBiit a Tmnqjortaoon'-

?̂ . pM^mr 

f OTAL DUE 
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oisot^de 

7 - i 4 a - 7 i i - i i * 3 S 
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/ ClllSTOMER P O NMDjIBER ^ 'c^ l j rOJ^ERI^IONEt ; TA^ COpE 
HANDLING 

CODE * 
ASSOC 
CODE SERVICE TAX "* C Q M S T A X PRODUCT TAX 

CC 
UJ 

o 
I -
w 
D 
O 

7 ti-

UNITPpiCEjl QUANTITY , . CHARGE. 

r t 'al9lgftk<tdi<feia' 
SALES '^J 

=5 îi 
TAX° ' 

:^ r foTAf" 
5"CH;^RgiE* 

. t38^-13bJ <1S^4 1- 1 

C H E O R I N E T E S T J R E S D L l S " 
HALOQENT^STEB " C H L O R b T E C T ' ^ 
PASS I FAL RESULTSfPPM) (T^STtflS wrmi£ 

& 4 y 
SK DOJ , 
NUMBER' 

CC. 
SEfRVICE 
(TERM 

r " C H A N G E ' " 
S E R V I C E - T E R M 

( f f l ^EkSJi l tJ ITIJ^L) 

OHAflGE 
SCH DATE 
MVNi) 

PROfulO 
7 NO 

RELEASE NO 

QQP'604J9 S 2 ^ A/e '4 I f n D ^?. ip 1 0 7 ? 3 r ' 2.̂ , 

rtir 
-4' IM bl L D D -i j- -f, f|.t t l 

i \%> 

- ^ 
r i U D D 

t r • D 
1 t I Q D 

.̂4 
rPpT T 

D D LJ 

I ^ J D • ' 1, 3? •»3 

ir 111 
I 1 

J !_ f> i I I F 
i t 1i D D '> ! I * 

i f j 

5 o z 

(0 
Ui 

i ' 

'lb 
1< r- -nl 

TOTALiSERVICE/PRODUCTSt .a, 
yW£Jiu 

GEMERATOR STATUS: CHECK OMLV ONE BOX BELOW 

:)|goE^gifrii 
jsammw 

I'ajj.NO PREpU^LHEOyiRED HALOqENTESTiAT pr -^T ip ' 

D|3;̂  
f DN^ 

"ZiNO PREQUAL , , , .. 

3 pREQUAL E!Ef^ljrpt> NO HALpGEH TEST 

rPREQUAL REQUIpEDi HALOgEN TjESJ AT_̂ PICK Ufl . ' 

f t HEFEP TO BEVER^ SIDBFQR DEflNITIONS f ' 

' \ j f L >̂ i 
.ji It 

TRANSPORTER — MU'" ' " "X^ / t^ /^y^-t^^ 

L i «.ePl!b!3;NAME_! ; , 

FACILITY 

^ • n - u SIGNATURE r 

nl J .< *• I 
PRINT NAME'^ 

P2itE>-^ / • / 

' ^ S 

«x 
SIGNATURE 

< 

o 
> 
oc 
UJ 
CQ 

> 
a u. 
> 
c 
c 

11 u s DOT DESCRIPTION ( I N C L U D I N G ' P R O P E R SHIPPING NAMg H A Z A R D ' C U S S ' A N D ^ P ) f 

i f 

'' 
<t& I 

I t ' r '' 
I Np K"«S !|QT H^^mp^H I 

t t H 
I- / 

^ ^ , P 

l4 
' ' • l i '̂  -

V - > 

'/^ 

INTERMEDIATE FACILITY NAME ANDj^DDR^SS 4, |, ^^'^H^VTY^Kukfi-l $ m P ' » ' ' 

,ia OON-
NO 

-AIIMERS 
<TYPE^ 

' / 
T l 

1 r 

TaTALf r;t 
_2_i 

~~yrz^ 
t 4 UfilT 
WTA/OL 

1 

I i 

SKpOTjNtJIiipEp, 

'Al7| 

i -? -tt 

I, 
'P>zrs,i<-

f 0 1 ^ L RECEIVED; iJftPPLYtPAYMENTTQ 

• TODA'?'^ SERVt(?p/S^L^]^ 

I I PREVtOlJS BAUNOEJkS FOLLOWS 

11 1 v'vm 

Q704S_1 H 
: y . r i ' I 
K^ .̂ ! 
\ l ^T 

MANlF^ST'cbDl 

11/ . 1 " ! 

i f . - • . . 

.̂  1 
^ J 

J '^X ̂  
1 

} SEQ* 

"3a 

IN THE EVENT OF AN 

EMERGENCY CALL 

68-1760 (24 houis^ 

I n 

1 , *̂  I N 
f i3> It. 

" • 1 •' i iUS/St E P A j p U p - i ^ B ^ t y ^ i X t i 
STAtplD.NO^ A" i 1 

CHA'RQEIIH/IY tftCCOUNJ FOR THlS^ ,TRt|N^CT10|l tuNLESS 0THEB5NIS^^ 
INDJpATmiNiTHBPAYMENTflECEIVEpjSECTlON Ev, V i 
SEE AOOITIONAC TERMS ^NDICONDITIdNS ON.nEVERSE SIDE AND 

M^DIJ||.ARTJHEREOF f "^f^ ' * * p ' 
-Ttic-atocait l^l l iat l t ia aiiQve^ainaJ mata(la!staTan[Mie[ty daselllut, dosoibet] [)Bi:l(eQet] tnajttol aitdlatieleij and atQ 
In p f ^ condltln) for transpottatlop accent ng ta ttie eppfl i^a refiulattonaof the DepattnientolTrBiu^nBUw 

/<FF REVERSE SIDE'EOR IMPQRTA|I%)FORMATION 

i TOTALDUE we: 

USA 77 35 3j(k 

USA 773534. 



TRANSIWTER SAF^Pt-KLEEN CORP 
tOOOlKl^Hlanclall.Roaci # * ̂ ^ ,) *• ̂ ^ ^ 

W. Bj,^t|ll>^60,23.7p67'J 

•<ki 

Bog/ 
CITY/STATpi, 

> j / ( - i - r - « - r T - *-aF—-^ 

'...^ V 

CUSTOIS^^R NUMBER . r- ' r M •"- ^ / ? 

A DUNrS 05106 0408 

'̂  y tv % 'i' • 
,ED ID NO'39 6090019 „ _ 

,1 i i i 

^ — 
I 

< CUSTOMER NUMEfgR 

4,i L 
I ^ 

11''NAME;* 

fc» ^? P ' 

OIL REJSOVERY MANUAL C ^ ' i R FORM 

^w. 
) » i ' 

•i - I 

i t p l f ADDRESS 

i f » 
) I; Jt H 

i : \ -
1 

1. 

^NAME S 

1 <- 1 J. 

TITLE 

/ 
I 

SIGN 

=4 1 <IZIP i Pf'̂ rw i* ' <* t l "3 ^ J' 

TAX EXEIylPTlON NUMBER 

RVICEPATp SKLES[REP N64 y ^ f P ' CUgTOMEgPq'^OIiJBEFj j - yjl-nS ' eUs i | ) te |4H0 j^ i | ! ro " • ' • ' TAX CODJ f y A*C{?DE'° S l & ^ P f e ^ ^ " ^CODE ^ S E R V I C E T ^ ^ C O M S T A X PRODUCTTAX 

ftiinimKm'""^'*'ttitiMJi 
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0<£M 

JIM 7 (̂  ! ? J a _ _ i l « » \ » _ i i -
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TAX -r ^1 'CH^RaE' 
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t ' 
" S H C O R I N E fEST-^gSOljl®''r 

S\L0I3ENTES|IB OyLOp D t g O P ' r , B 
PASS h FA L I (RESULTS PPt/t ^ITESTEHS tJfTIAlS 

n r i gIPVIO„E 
|BB| 
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J.SPRVICETERM 
(WEEKSfflNITÎ L) 
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SCH OATH 
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-* ^ ^ -"H-i »..:tM1 wA. y % 
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a ' D ^ y 
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NiGE|ERAK!iiF|^]i5yS#G^ 
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'P.2 J ¥B4, f " 

, i^ NOPREQUAL.REQEJ)RED NO HALOGEN TEST j J4 
2 NO PREQUALIRPQUIRED HALOQENTESTATPICKrUP' 
3 PREQUAL RraUIRED 1̂ 0 tMogEN TEST P "P-
4 iPREqUADaE^lREDMHALOTENITESTATPICK UPl j ! , 
'_,5.>*'REFER T 6 REVERSESlDgFOR DEFINlTrONS ^ 

f j T H 

^ UM^T.PRIMSNAME " a i 
! ^ ^ 5 f ' 
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WASTE OIL [(N^|?aSDOTRgGUll^|ED) -[ . ^^ 

USED OIL (I)10T USDOT REGULATED) 

f ' i -y ' • # * f ' ^ 
t i t A "Jl ' j ' fggt f JU. 45 

U' 

12 CONTA|tKfRS 
NO UTYPEJ; 

I r - J I 

1 3 T0 'Wl3 i> . t .H 
QUANTlTYiW. 

i T K> 

T f <g?^<^. 

I&K DOT NUMBER' 

^1*1'̂  
^ i ' S 

M - , 

usAfEPA:iD̂ No o^<c> ^ y s ' / v ^ & ^ y ^ v INTERMEDIATEEACILITYNAMBA^D„ADDRESS - ' ' ) ' f T ^ ' . ^ - t -'^l ' L 
SJ^ tE IPtNO 

"^C f f e A ' s H ' ! D *-' 'TOyftLRHSEIv/ED AfPLY PAYMENT TO 

\P\ JODAY S SERVICE/SALE 

Q PREVIOUS BAUNCE AS FOLLOWS 

A I II ? 

1 . 
1 ' , 

1 f t * * •* 

MANIFEST CODE 

I & . . , , 
SEQ# 

IN THE'EVENT OiFA'W"^:;;'; 

EMERGENCY CALL 

-i-800-468-1760 (24 Hours) 
n.|.j«-|-V <Jfr^|" i -

CHiJiRGE, MY ACCOUNT FOR THIS" TpAyS^vCTIOfJ UNLESS OTHERWISE 
INDICATED IN THE PAVMEN[rREOElVEeSECJ|ON >< ' ' "* ^ 
SEE ADDITJONAL TERMS iAND"fcONDlTlOI^S p N pEVEI^Sp^JSipfe AND 
MADE A PART HEREOF ' - ^ T ̂  , | \ 
Tlifsislocsrt.^lhatlhBsbave-rafnsrifTjalsrias'flepropBrixdBSsineiJ dascfibed pacfcogod, marftsd, and labe od and are 

n prope cond Uon fo IranspartaUon accord ng to tho spp cab e agu ^ttons ot it^s Departn^en ol Transpoila op 

*\ i Is •Z' ' '^ , ^^ i t - ** 

Priqt 
Name,_i», '^m^'FA^eh/m^Z^ -tJ 

GENER^ORisHifPERlDESiqNAfpD REPflESENTATJVE SllaNATUflE 

SEE REVERSBSlDEitEOR IMPORTANTJNFORiyiATION 
J t t X ^ I Mi 1 

t TOTAL 

J 
QUE 



SPENCER ENVIRONMENTAL 
— Protecting the Envicojimeat 

-PO. BOX-5207 __QBEn_ON_ClIY^6RiGO_N_9_7045-8207_ 
(503)655-0896 , . „ „ . , „' „ 6^0(^(503) 65"7-3395 

M O R K Q R D 

) 

•~" " t T " " ^ 

r ^ 

^ i . _ 

'^ip n :p£'~ 

T 

— 
-

BILL TO: . • LOCftTION: 
PftC^iriC^ t«TROnH&I€SEL-«PO ;^^iPftCIFJCL DETRpJT__EiI5SEL ftPO 

" ''"' S06l 'N LRBOOW - '-^ .̂ - • ^ ' f t'.f-r-SeSl^'N Lf«a3QN-> p.r-P \ 
PORTLAND,OR - " ] " PORTLAND OR 

> _»•"» ^ * ^ i 

97£10 97S10 

CUBT *, 
3640© 

PO # 
HH 

ORDER DATE 
Sep 11 % 

PROFIT CENTER ; --p-c'^ 
DRIVER/TRUCK »' y.^/" J ^ • f f e s : > " ^ ^ t 
PPE REQ. 

t(S:^ _ ^ 7 / 
?-"/j: .-74. 

m m - m c s ' - m m ^ a m z _ DRY D.IL RECYCLE-NO cHfiRBE (REC 

0008-0SER-00ai-0SUR SERUICE CftLL-DRY OIL f,ND,CHARG 

#*SI8NflTURE 
SHIPPINQ PftPER&J MAN 

. L u L U ^ 

500. esfiL. 

l.QEA. 

LÂ 4D BAN HAZ BILL OF LADIN& SHORT FORM 

ERMIT <HILLSBORO/SES) PROVIDED BYs SEI CLIENT tl/ft 

ORDERED BYt J I B 

ILUI 

A' ^ • C z ^ ~ 

BOL) LABELS 

A FINANCIAL CHARGE of ^Y^% per inonth may be applied to any Past nno amount Past P A Y T H I S A M O U N T 
Due Accounts may be placed on C O D without notification If outside — -ton action is 

. _ - l l . „ „ f «„i ia^finn inr-tiirlinn rpa<;nnahle attomev fees 

-7- S 
13 

y A t ' 



SPENCER ENVIRONMENTAL 
Protecting.the EnvironmenX -

-P.O._BQX_5207 OREGON CITY, OREGON 97045-g207 
(503) 655-0896 FAX: (503)"'657"-3395 

W O R K O R D E R 

ORDER #. 
16253 

Feb IE S6 

BILL TO: 
PACIFIC-DETROIT DIESEL #PD. 
5061 N LftSOON 
PORTLAND,0R 

97^10 

j.oj:ftTiqN! _ 
PACIFIC DETROIT 'DIESEL iPO 
5061 N LAGOON 
PORTLAND OR 
TRANSMISSION SHOP 

97210 

COST # 
3640S 

PO # 
RH 

ORDER DATE 
Feb 1£ 96 

PROFIT CENTER , "7 0 j 
DRIVER/TRUCK # K-RI£-L K - <:^ \ S 
PPE REQ. 

y i - i^i- 'i U 

0006-RECV-008i-0000 
9008-0SEI?-0001 -0BUR 

DRY OIL RECYCLE^NO^CHARSE-^REC 
SERUICE CALL-DRY OIL NO CHARS 

300.0GAL. 
1.0EA. 

# " 

**SISNPTURE X 
IPPJNG PAPERS! Ĵ ifiMFEST "'i/AND BAJT HAZ BILL OF LADING SHORT FORM s 

PERMIT (HILLSBORO/SESJ PROVIDED BVj SEI CLIENT r 

ORDERED BY;'TED £40-'466£ ' - • 

A FINANCIAL CHARGE ol 114% per month may be applied to.any Past Due amount Past 
Due Accounts may be placed on C O D without notification If outside collection action is 
necessary purchaser shall pay all costs of collection including reasonable attorney fees 

.=^5Q. 

PUit 

BQL) 

l/fl 

'LABELS 

PAY THIS AMOUNT 

/ \ 



SPENCER ENVIRONMENTAL 
• Protecting the Environment 

-P-.O.̂ BOX-52D7^ OREGON CITY, OREGON 97045-8207 
(503)'655-0896 FAX: (503) 657-3395 

,W'0 R K O R D E R 

BILL TO: 
• PACIFIC DETROIT DIESEL #P0 
5061 N LAGOON 

' PORTLAND OR -
/ 

^7210 

ORDER # 
7755-

Jul lk 95 
MONDAY, EARLY 

-"LOCATION: 
- PACIFIC DETROIT DIESEL »PD 

1 "^061 N LAGOON 
•̂  t PORTLAND OR ' 

97E10 

GUST # 
475335 

PO # 
JB 

ORDER DATE 
Jul 14 95 

PROFIT CENT 
0RIVER * 

/'TRUCK # 
• ^ & ^ 

0006-RECy-0001-0000 
000B-0SER-000W0SUR 

DRY OIL RECYCLE CHARGE/AREA #1 
SERUICE CALL-DRY OIll >200 GAL. 

300.06AL. 
,1.0EA. 

f 
FOR ' 

' S DRUM, PLEASE ASK FOR JIM, HE WANTS YOU TO CHECK SOME OTHER BARRELS 
WET 8- OR CONTAMINATED OIL̂ ''' IF YOU HAVE ANY ^S ON CHARGES, CALL 

^ / / . ^ / ? ^ y ^ ^ ^ - : ^ 7 ^ ^ 

B/40 

'PPING P A P E L ^ M A ^ ^ BAN HAZ BILL OF LADING SHORT FORM (Bi3L5 LABELS 

PERMIT (HILLSBORO/SES)' PROVIDED BY: ' S/I CLIENT /̂ft 

ORDERED BY: JIM 240-4212 
A FINANCIAL CHARGE of 1' / !% per month may be applied to any Past Due amount Past 
Due Accounts may be placed on C O D without notification If outside collection action is 
nprpssarv Durchaser shall pay all costs of collection including reasonable attorney fees 

PAY THIS AMOUNT 



^ ^ ^ OF LADING/MANIFEST 
T. SHipber's^'EPAjaJvlOy4lf Applicable) Doc'utrient No. 

t%. t o9 
3. Shipper's Name and Mailing Address 

2. Page 1 
of I 

Ippgr'si.S EPA la^loOlf A| 

15827 

4. Shipper's Phone L S O ? ^ ) 2 ^ ^ 5 - 0 5 0 ' ^ rOg : rWo)S i ^b\\?j:gr>,Q J 
5. Transporter 1 Company Name 

SAFETY-KLEEN SYSTEMS, INC 
6. US EPA ID Number 

I . SCR000075150 
7. Transporter.2 Company Name US EPA ID Number 

97^17 
A. Transporter's Phone 

503 6 5 7 - 7 0 3 3 
B. Transporter's Phone 

I. DesianatediFacility Name and Site Address 0 0 0 7 6 9 
SAFETy-KLEEN SYSTEMS, INC. 
16540 SE 130TH AVE BLDG B 
CLACKAMAS. OR 97015 

10. us EPA ID Number 

ORD981766124 

C. Pacility's Phone 

503 6 5 7 - 7 0 3 3 

llSf 

^ yf--: 2.SS & 

: Special Handlinglnstruction and Additional Information 

/<9oacsoS*«^ 
MFST R/TteOOOOOOOa 0 - 0 0 0 - 0 0 

EME;RGENCY RESP 8.00-46 8-176Q( 2 4 HR:ni TF,.:UNI)EL.iyERABLE.. RETURNi.TQ. G£B&R:AT0R., 
SEE"ATT7^CHMENT " ' - - — -

SKDOTt A: 'OCO-. B: iVTk C: D: 
hi I* 
l i * . 
• '̂  

I 
ft-

I' 
I C a " -I I C ' r * n T ' « - A 7 A D n n i i e ^ l t f l A T C D i A I C c u i D b c b ' C / ^ c b T l c i / ^ ' A T l i S ' w . ^ ' ' ' " ' ^ ' ^ '^ to ce.t^fX'tb^t ttiBabdve-n'amed materials are protje'rty dasslfied, described, pacl<agBd,.mari(ed and labeled.and are in proper ' .'; lotLiUo uui.nHitJtnMUuajuift i t iHiftLa an i t ' ^ .............. ., -.... ; , • ; ; . ; 

PrihtedfiiypedJNaiTieJ 

if.-. 

!
S-'' 

I 

Signature required:. 
here if 
US DOT legulated 

: :Monih:. ,DayZ:.'- 'YeaiZZm 

16b.\iNON;REGULATEb;SHIPPER'S,CERTIFICATION:'"l'cei1ify'the;m 

Pjjffled/TiypedJNartievJ. : '.. ; ; .. • Sign here If 
material is not 
DOT regulated 

17rTr&nspbrteri'1'Ackrii3wleflgemeritof;Receiftdf'Mgler|a|s';^ 

; . Prihted/Typed'Name ypeu.mai i iB. | ^ . ,. -^ 

18~Trarispbrler,;2jA6knewle;iiigement'of;Receiptof Mate 

Prtnted/Typied|vlaTne;. ^Signature • i'M q̂nttt .';_Day;'.' v./yea/:.j; 

ilS/'Discrepancy IndicatiohvSpace 

m acility'Owner.or.Operatpr^ Certification-of receipt of materials covered •by:thiS:torm^e^^ 

A r A / V ^ 
•Month Day Year'. 

^ EVENT OF EMERGENCY CALL 
1-;8p0-468-176!0 (24 hours) C-.-

ORIf i lN Ais-RPTliow T n C C M C D AT/-M3 



c-^i^^^j.f'^'^y.. ^y.^jf^^i'^- '^ .. c> 

SPACER ENVjRO^imNTAi^ 
Protecting theWn\/imAment 

6400 SE 101st Ave. • Portland, © r ^ o n 97266 
(503) 788-4612 Fax: (5G|3) 788=4629 

W O R K O R D E R ' ' - •? 

ORDER # 
6560S 

BILL .TO: 
PACIFIC DETROIT DIESEL #PD 
ATTN: ACCOUNTS P/.YfiBLE 
5»61 N LftBODN fiVE 

- PORTLQND, OR -S7£ i7 _ _. 

LOCfiHOlil; 
PfllG^FIC DETROIT DIESEL #P0 
SM^Hi ftCCOUNTS PfiYfiBLE --•> -̂.,-«"t L - • ^ ' ' 
site I N LRGOON AVE *' 
RpKJa::ftND, O R - 9 7 S 1 7 

^ V 
' " • v "V 

CUST# 

s&40e> 

EMP INT 

J B 

PO ft ORDER DATE 

Rug 12 99 

til 

JOB # 
/ - 7 0 ' •-

PROFIT CENTER / /- ^ 
DRIVER/TRUCK i ^ ^ ^ ^ S d i €. PPE REQ: b 

a088-8SER-00e4-13SUR 
0006-RECY-001B-0000 

SERyiCE CfiLL-flNTIFREEZE > 156 JS; 
ANTIFREEZE RECYCLE C H B - . 6 0 a - 5 ' 

\'K"0ER. 
300.'0BflL. 

. - ^ " T W — -^^^ 'tt£.sir«r-%*-.*«s'-*,5f -i^ ^ ^ ^ ; ; t ^ 
s>::^c? -^ 

- •^li-i-t-is-'-t M •kj*->"-f t * * . ^ ' ^ 

300, 

!>..<- - l-rf-p—- - - ^ ' ; -

ariWsi: 
IftTURE X 

INS PAPERSj aiil 
• ' " ^ t y 

LAND BAN HAZ BILL OF, LAD I NB SHORT FORM (BOL) 

PERMIT (HILLSBORO/SES) 

' - ' W T O N m L ^ H A R G ^ n W o W f t w k W be applied to any Past Due amount 
Past Due Accounts may be placed on C O.D. without notification If outside collection action is 
necessary purchaser shajl pay all costs of collection including reasonablelattorney fees 

PfiOv'IDED BYs SEI CLIEWT 

PAY THIS AMOUNT • 

N/A 

1 

1 1 

W y y i ' ^ y ' •y''^yyypz^ 

LABELS 

-

-i$yi.Pii:'ylk 



', safitq-HliieB. 

;llgin^.l!liri6iy'^6l-2S7857l;ft^^ 
•:tiM';yiJST0fi/iEFi'NOf; ' '• 

.G 
;...u 
Vs; 
•T: 

--0 
M 

SOLI 

iili W: 
: f-' 

PP 
11 Mi W'?riz P i i&P '^&ip:- K:WZ^ iZSiMP' 

m FOR SERVICE CALL 
! fV.}iS<aii>^i::niSim^:::i\:::KUU!:y:iXJN 

'im/MtmHflM0^P$ii00 

DAN PftIN Siiaiil 

poc.EXP. ;•:•;?- S C H E D U L E D ' ; . ' •-- - . . -SCHEDULED. ' 1 

( ^ ^ . J g E R V I C E ' W E E K i n f ' T E R H f t O R Y .' 

Q5/3dna 
* : - : ! * - . . : ' ' : i r« | 'K; r ' -^ ; i i - - "F*2^.? ' ' ' ' :>^f ' ' -« ' i " ' ' ; ' ; - -^ i ' ; ' - .5 ' ' -Sr ' : i» 
i>!!^;'''''S;;i#!tJ-i=?-vSH#/!s,'-S'S^ 

'K^;;«i:!'iS;l':•^H;'ivM^liU:^;•ii•|^^ir^!*^^ 
|^yii||||i|3||l||ft^ 

i#IJ^/^G|iQ'^i|;i;if 
't'Zi'ii ||><JBTpkN0|5d|l:»|ip|:^ I mmmmmmyzmpyiyzw^mmiym''MPizi:myzpym 

^^0smmmmiimyy^smMym'yx4py§MypM 

Eiafla.ih 

ifejslJMB'': 
; | ^ g llllĵ lOjUlgAMgiipE^ '̂j;; 

'My,^yzzi!pi&'mi:mim'kyf«'im;:rmyP 

ilii-fiiiliS 
wimm 
|g|ifee||||r«j|i;:^» 

aiiliiiil:! 

REFERENCE 
NUMBER 

:,:•'.•-. : \ . - y K p : K . ' i ' : - - •• • y ••• 

igAI^PVEBeO'DAY! 

i^Slilaiii^';.?Hp[« 
NO -.|-7b0- I 00 
•!""-fA>;|?(EMii:jC)|^ 

'f^mm^ 
sERylgE b̂A^E^ SALES REP NQ; :;;|-;||if g;i';^c|js|QMER;p;g^ gf;-ps||fyifiBij^^Qj:jE^tf:M' '':y:pPyS'0:§pc£:ps'p;§;. ;j!g^ggg |g: | ' i;v;:i;:jj:̂ g|-,;:'?':| ijMij/fll-lgsXg :;;gp̂ M:§:;:]F>»tjc|i;: ;;|;̂ |pio[jiLiaT-̂ 'ii;|) 

-cnym 
SERVleE/-
PROPUIST.. 

^ / J " 
^ 
" 

bfcKiAtr 
rtUNWRRICE:;;!; llQUMTlf l̂ ^i?aiiH|RQE|?i '•'"IjffAiiC^S? 

a0TAL[;i^:; 
;ieiTiAp@E;K''W 

38-13a-b5T»f: Iglffig fil,';© 

î CHLfHI jiBsnisJiFJESiZiLTsi;: 
HAlXl(3EN.TESiER 
;'.t^SS.l'-F^iti'^ 

'-.-Z. :.iSHL0R-D;TE0X-i:;S;'. 
. FtESUtiTS (RPM) •- ITESTEFtS JNmAla. 

fcSijCJDOTB'i SERVICE 
'SEBIVit 

".!;5;;;i?St||':'??W5S! 

''V;:CHANGE'a;K 
;'SERVICE.SgBJyi':' 
(t/iiEEKS)'(iiv|'lflAi;) 

iiC'llANGE-, 
•s'clH.-bAT '̂ •nELEASENO 

mumm 
; '2 QflfeiMfei yPW: WW-

W-

w -̂
m- '!fpm i'Mi 

a:; ©' ';W;-;̂  
'iip-

W' m: 
m: m 

'Pisy 

m m-. 
m, m-i 

Piyp'PPSi m'i a? '̂ M-PPiP-'iPP-'-'i-i t/;^g! 

îFWPpiWKM :S SS wWSaa-;;?':'''•" 
fiS«'H-V; ffl?;! i-H- \ FIIVI'IL: : -illlB i i i jgi l 11 

IfQM^IpiegRfi^llllsif:;!!! 
'n^NKii!v';'a'''s.s,;':yi' 

GENERATOR STATUS: CHECK ONLY ONE BOX BELOW 
• iGENEBA'^PSi l i . ,. 
•'HA^RBPSEIWASJE;, 

jfigjiiglftllg 
l i i» i« i i 

SfveMifclEls 
S'-FiMiBsil 

m i i 
; jH-i3im 

ii'-il3#ifs 

p;;;N&ltREqiip;gE|y)SEDjwg;^ 

| i i ?REqt^ | ra | iREp|NQ?f t 
iji!-I^ECiLW^<HB3DlFiE^^ 
!tsf'BEifEivrS!H|vras|«|p^ 

l̂fi|i;-lli5;S-'* 
iHSgg^iiggl 

ig^^liiiiiai 
QfiD0S'}H031S*f 

'SS;iii||S§Sliisi';|iiis|! TRANSPORTER 

W / 7 ^ 4 ^ ^ ; 
^ ' • • M : 

y:m:Pi'zZi:zimtmyiiizsPii&M 

I DATE) < / ' - / r ^ / 7 F ^ 

Ijg^l^^l^^gg 
, j p i l S i l f S '̂SJJKJ 

FACILITY 

fpi!S:'-y'ps^p-'z^^SriWim^ 
MgiNTg'J^lgtMg? a?-tH:.vari. 

tf5X?gaa??-'« 

i % us^pQ|pEgeIiR!Tidrj'.^(ti|s^ 1 2 : O O N T A I N E B S 

NO. " • 

A, 

C . 

D : 

USED OIL (NOT USOOT HAZAROOUl MATe^IAL) 
Z Z ' i . .'•::: • :Z.ZZ:yz- : , : : ;y .yz . . 'Z'y]yi\,.^.-,-.. ';,ffij-\tt^:::t;;;;.^:::W'^ 

'-ppp 

U5€0;';^j^T;.llRf fi: | ; |«f 

Hfiy':;f:.:v"j;i||3j| 

BBS 
•:;;4;;yiV;;'f-:: 

W m y W P : 

• 'yPi'mP-m'm''^:.."'^''-::.^<j^^;;;°<!^-r.'^iiirW'-\'.V. 

' ^ . E - ' ' : 

m 
Zt-':ilZ 

WW 
PziSr 

.iS^ISyMtiiiiiMi. WT/VOIS 

iiiHI' 

'SM: 
'-ZiZts fi 

ig; SKjpoTti:iU5J,BEp.s 

m 
•m 

mmmn 
'•'mPi'SzigiP 

'ip(i-%iiiiyi'P^ 

P'lilZ'iPihrpi 
Z:i:::''^\y')^ir':Z: 

•'P-'M''i-P'PpP':?'i^'iif'!'''ZiZ::Z:Sy-ZZ:i^hi:i'Z 

•imy:':!p-mm::imMimzm:ŷ '̂  
" ' ^MPM^iS^^^i^lPiPP'ZZ 

i'i'M^iiilZ-ZZ:^':^^Zr••Zp^y-:ZZizMiii!ZZi'i'SZ'y' 

ifcs«i0!fesifeii.ltfi|;iiĵ i.ft8iiei'̂ ^̂ ^̂  m> 
m̂mmsMiiMmmmMKBMmm§imsp-: 

vcAsH ;;4:--D-i'Q ̂ -î ^3:lrf6llSliV0|':̂ ^^ ijiiiljf i^;&(fiijaif|o^^ 
.CHECK'NCIMBER" 

jft INVOICE #•-

PREVIOUS: 
CREbifv:_^ 
CARDIMa. 

m 

i A.M01JNTr.;$.-. 

:l?l.kr6bAi^s^sERvicBSALE'jiy. f P 
'ir^^pREvi'bus'-eAiaficiAs.FoiiLdws 

! f lNv6iCEfi. ' f f | i ; ;g;AMpb)Nf-:$^g 

'f^'l«;!li:1'n->1;'!SrJ ',M'ANlPESrGqDE-

mmmm 
a' : :SEQ'# ,;•;•;' 

•z-Sbypii-

IN THE EVENT OF f 

EMERGENCY C A i * 

•H.!r . - . --r . ' . ' ; . ; j : j i ; [pi ." 

S|:il|:.|lP!f^|';lJj%'Ip||^^^^ 
;cHWQE^]y|>5;ACe6i|lS|j!:TOFl^ 
i iNp iS\TEaiNS|E|vAYM^ 

and labared.-end a'raMn;ppper;;cofidlt]6_n;lor:transpo 

U.Ŝ .' Erivlronmerilal prqlertlDreAgBncy/andii^e^U^S.'Da^ B'-.i'-':[ '".' 

ADOmONAL TERMS AND CONDITIONS ON THE REVERSE SIDE OF THIS 
?bpuiviEpff iEiN)Mif lp|Rft la^^ 

mmm 
^GENllJiTOWSiiBPlR^ESJGJî  

ocf'ii^'l3'cv'/to'C5'c;^ii>''iir\trv.c^ 

' t i ^ i i 

m̂ '̂̂ ;̂'m--pmpii-mî '''pm 



luuu rtorttt n< îtucttf nudu 

Elgm/lllinois 60123 7857 

.CUSTOMER NO 

! 
7 1 ^ ^ 1 7 ? : J - ; 'ii 1 3 5j 

FOR SERVICE CALL 

s'gViss^yyqfi 
TRANSPORTER 

OAN^PAIN 
If ^ 

DOC EXP 

^ m/M/'\7 

\ PAC^f^C: 'DeT,,ROJ? p fE^gt , 
I SQb3??*f LAGOON ' ' 

^^' 

WfN 'ACCT? PAY ' -
•$3%-\,t^ LA6O0N 
TORTtANO CR '=57?17 ' ' ' 

1'^ 

I 
wm 

ii 

1 I , 

r 

SCHEDULED 
SERVICE WEEK 

%7-lD. 
FC"OPE"^ ,̂  f R E V BALANCE BAL OVER 60 DAYS 

C ^ 
BUSIItESS 

^RVl 

SCHEDULED! 
TERRITORY [ 

51 ' 

REFERENCE 
NUMBER ' 

DlSfiPB 

#; 
, CHAIN 

MU 
' c o S m l^^° P/C|PROD P/C 

MO 7S5 OSi 
TAX EXEMPTION NUMBER 

a. 
U. 

C 

c/: 

o 
SERVICE DATE SALES REP NO 

T ^ -qitr 
j J CUSTOMER pO NUMBER CUSTOMERPHONE# TAXCODE 

H/^NDLING 
CODE 

ASSOC 
tl- tCODE SERVICE TAX , C O M B TAX PRODUOT TAX 

DEPT 

QOI.bt^t,3. 

SERVICE/ 
PRODUCT 

I soa^morMs is 3a-13Q-t5?M 

NUMBSR 'UNIT PRICE 
f f I , 
fi ^ 

QUANTITY 

~Ht^ 
S5Q0-

CHARGE' 
SALES 

Jf^\r 
TOTAL' 

CHARGE 
CHLORINE TESTrRESULTS 

HALOGEN TESTER 
PASS ( FAIL 

D D 

CHLOR D T60T 
REStJLTS(PPM) tJEsmtSttim/tLS 

SKDOT 
NUMBER 

asD^ 

cc SERVICE 
TEAM 

I CHANGE 
SERVICE TERM 

(WEEKS)(IN(T|j^) 

' 2-" 

CHANGE 
SCfl DATE PROMO 

I 

RELEASfe NO, 

QQ&Lt(»S l i S O D n n.7t 
n D V 

D D 
- i , ^ 

n n 
1 I n n - ? is. 

I -' D D LU 

s 
(3 
Q 
Ul 

n n 
I ' D D 

TOTAL-SERVlCE/PRODUCTiS 

- GENERATOR STATUS: CHECK ONLY ONE BOX BELOW 
i'-

TANK 
CAPACITY 

TRANSPORTER 

a7<& 
DAYEVI:;^ O S / I 

•%-^i 

mp 
H/vgvRDCjysivvi^gjB 
CLASSIgPATlplOt 

I CESQG'a.g ^̂  

SQG2L-R^ 1 4 
n i 
0 2 

3tB 

i - D a 

D 4 

n'pdPRtlbALR^lRip NOJiALoSTTEST "̂  "' ' ' J^SSp'f l ' 
2 i»|0 PREQUAL R E Q i l p E D HALOGENTEST AT PICK UP "* . ^" ' 
3 PREQU/\L REQUlflED NO HALOGEN TEST ' J g l ^ f t / ^ i R USfeP^ fo/NO 
4 PREQUAL REpUlRED HALOqEN TEST AT PICK UP i i 

* REFERTO REVERSE SIDE FOR DEFINITIONS i QR0Q~5*m 0 3 1 SH 

iaiBJBj 
IL0*!9»!f6«303 

FACILITY 

-Cp!|ffaAl-Msjtg>li^^ y tH 
f ' lr fl 

' PRINT NAME; 

p'm)-"-' / 7 ^;.\t 

Xr 
~ "• r- jn 

'..SIGNATURE 

0) 
Ui 
- I 
< 

o 
> 
oc 
UJ 
(fl 
> 
cc 

c c 
UJ 

11 )US DOT DESCRIPTION (INCLUDINQPROPERSHIPPING NAME, HAZARD CLASS ANP(D) 

S€0 a i r f NOT U|tqif?HA2AR|QUS fH/^THfaAL) 
* , t \ . 1 , , f t i ' 

L* H 

US60 AlfTIFReEZ6~C,P^0? ySgPA^QRUSDqi'tRfGULAjTjEO) 
r 1 I ' l ' 

.7-?>-1"^ '̂ 
< J 

•|2 CO 
NO 

TT 

TT 

13 TOTAL l [ , l4 tJNIT 
lAfT/VOL 

V-5^ 
;^^p' 

t n 

1 ''i I 

(3 
ISKDOJNJIMBERl 

r J 

^wF 

-̂  s 
INTERMEDIATE FACTy©^A^E/\NDM^qRESS. . ^ S M = p T y ~ K t p W ^ m ^ f USA EPA ID N Q j . j i i i i 0Ro«!a:^7tiAaM 

STATglDNO ^ n> 

^ " ^ ^ 
CHEOg NUMBER 

CASH^ " " b -̂ 1 .>f TO-TV RECFIYf P ',. y A?Pfc,y pAYMENTf O '" 

I A M O U N T $ 

S *, 

HH TOPAVS S E R V I O E / S A L E 
I I PBEVIOUS BALAMCEAS FOLLOt/VS 

I N V O I C E * , 

irCAFjP I ;ŝ T̂  
1 i 

T 
A M O U N T I 

I I 

P 

j u i w i y ^ ^ , „^'' • 

. AMEX, EXPt̂ PA 

rr 4>M t̂t tlL,jit--gP''*'W*-W_ 

TTi: 

MANIFEST C O D E SEQ # 

:&p SI 

IN THE EVENT OF AN"" 

EIVIERGENCY CALL/* 

1-800-468-1760 (24 h 

CHApQE ?,MY^ ACCPUHIT FOR THIS 'TRAlJsACTIOf/ M I N L E S S " O T H ' E R W I S E 
INDICApD IN THE E A Y M E ^ RECEIVED SECTION^ tn 0- i , 
S E E A D P I T I O t ^ A L T £ R M S A N D C O N D I T I O N S O N R E V E R S E S I D E A N D 
M A D E A J ? A R T H E R E O F ' ! > __^ T , r i ^ ' ' ' i - ' 
This ts 0 certify lhat ihe pbovB-najned matartals -ero artals -STB b apeily dasstRed' described, packed mailed, e(id Abelad, ajid a a 

lDUieBf^lW>BreguIatlDf^ci(l)«OBj)B/tin{uk(^TisnsForlal(cin "̂̂  I'k ; In prope condiJfofi fo treroportflUoo eccofijlng 

TOTAL piLlE /7<r. 
\{ ' o isf?a> ; * 

-.1 
7-1*1 a-71-i3,3S-^^ 

iQPF p F V F R q p q i H F FOR IMPORTANT INFORMATION 



SPENCER ENVIR<»}!«PITAL, IfIC 

FAX<5d3)7«a-4^9 

V 

•-•v? 

CUSTOMERS ORDER NO MECHANIC 

DATE OF ORDER 

^ ' - ' ^ / - C J 

9ciir^C''(^e4r^'^ ^re^s^c 
'^o/,i 4/ 

STARTING DATE 

/ / 
ORDER TAKEN BY 

n DAY WORK 

' D CONTRACT 

n EXTRA 

JOB NAME AND LOCATION 

JOB PHONE 

DESCRIPTION OF WORK 

Rg^.j4.e).j A i 
7^ 

To 

O^i^.o^ 
^ o ^ ^ o 

^ i 

n-

•* ^?rff«- T£ ̂  -^ 

5 . V, - " . ^ 4 . . 

DATE COMPLfiTED 

/ V 
WORK ORDERED BY 

^ 

Signature. 

TOTAL MATERI ALS: 

TOTAL LABOR 

A« 

TOTAL AMOUNT 

Nooneliome Q Total amount due 
^ ^ Z P / P A Z Z fDrabove"wnR<^r" 

I hereby acknowledge-fhe sattsfacrtory completion 
of the above descnbeci Work. "̂  

n Total billirigito 
BeTnailea^ST' 
compleHon '• 
of•wotk -•^ 

^ 

• i « ; 



^x 520Zi 



-SPENCERj jW/RQh^^ 
Protecting theErmronment 

(503)788-4612 Fax: 45Q3) 788^4^29 

Job Number 115086 

Page l/I 

* W O R K 0 .R D E R # # 

<r 

/PRCfFIC DETROIT DIESEI. PQ#REG!. 
«TTN;: .fiOCOUWTS PftVflBUE 
flKft PERKINS PflCIFIC 

RIBGEEIELD, Wfl. 98642^405 "" 

. W 5 e . 0 6 PACIFIC DETROIT DIESEL (PTLD) 
5061 n . LflBOON 
PORTCflND, OR 97203 

Cust«ro.er # E&p ID 

_TO0750 KEUIM 

PD # ••Ente|redV'Daft'e.. 

05/30/g00g 

ON SITE, 0800 HOURS. SITE CONTACT.- JIM 503-780-3595 

ml^4 l 'Z m r ' ^ ' ' ' ' ' ' ' ' ^̂ «̂««™' m.T.^mL SUMPS «S 

Profit Center 
Driver/Truck # 

PPE REQ. 

0006-0SRV-0055-0SUR - SERVICE CftLL INDUSTRIflJ ^MPTPH, 

^ r ~ i i ^ ? l T : _ ® ^ " : ^ " ° P "̂'̂ '̂  CLEANING ^ _J INDUSTRIAL S 

|006-0NLG»-̂ SE4 -̂ suR - mH~\m~imm'm^^r~~yii^fy^' ' 
mm^mBT -̂mm-mm - mn-mi soLiD ŝLUDef msposflr a 

> , 

1.0 EftCH 
1.0 Eft 

i--.-0"eA ^ — -
i . 0 Efi 

1.0 BALLON 
1.0 GALLON 

A 
3L. 

---\ . , 

.<=! 

-71-5 
IM M 

Service was satisfact,orilji^|5let:ed 

• k CustoBier Signatures 

P r i n t Nfiffie! 

^ ^ S ^ ™ ^ 1 = « . 

-4^̂ .̂  
PAY THIS AMGONT 



^s^T^^F^gf^r^.r^"-- • 

SPBMCER EN^IRONmBNmL 
Protecting tine Environment 

6400 SE 101st Ave. • Portland, Oregon 97266 

ORDER # 
ite&930 

Mar 1£ 0£ 
Early! 

BILL TOs 
PACIFIC DETROIT DIESEL PO#REQ! 
ATTN: ACCOUNTS PAYABLE 
5061 N LAGOON AVE 
PORTLAND, OR 97E17 

;97£i7 

LOCATION: 
PACIFIC DETROIT DIESEL PD#REQi 
ATTN: ACCOUNTS PAYABLE ^ 
5061 H LABQON AME 
PORTLAND, OR 37£i7 

: 97217 

CUST# 

36408 

EMP INT 

KF 

PO # I ORDER DATE 
I 
iMar 12 02 

PROFILE # PROFIT CENTER 
DRiyER/TRUCK # 
PPE REQ. ': 

Contatt JiBi (? 
Clean the steam bay suinp. Transporf the waste to our plant for 
processirts and disposal, 
0008-0SRy-0055-0SUR SERVICE CALLf^HARSE-INDUSTRrAL 1.0Efi 
0008-SUM -BAY -0SUR STEAM BAY SUf^ CLEANINB (180 'i.0EA 
J3006T0NLQ~SE4 ,s0SUR^wN0N-WAZ.jUJ3uiD:=Di5PDSAL Jlfif® : 1. 0GALLON 
0006-0NSD-0000-0SLiR NON-HAZ SOLIDySLUDGE DISPOSAL- 1. ©BALLON;: 

\ ^ 
\ ) . 

/ 

^E 

^ • • • • # ' . 

+̂^̂S I GNATURE X 
SHIPPING PAPERS:" MANIF HAZ BILL OF LADING SHORT FORM (BDL) LABELS 

PERMIT IWILLSBORO/SES) 

ORDERED m \ 
V . . . . . . . . . . . . . . 

A FINANCIAL CHARGE of 1%% per month rriay be applied to any Past Due amount. 
Past Due Accounts may ite placed on C.O.D. without notification; if outside collection action is 
necessary purchaser shall pay all costs of collection including reasonable attorney, fees! 

PROVIDED BY: SEI CLIENT N/^ 

PAY THIS AMOUNT 



SP£i^C£g-^< n8L»JBS&". 

CUSTOtulER S ORDER NO PHONE .4 

-sisT-lf^r^a 
I M! MECHANIC 

DATE OF ORDER 

/D-f^':^/-

ADDRESS 
» & W - f i h ^ T ^ 

-$P6^ id!^ L^^^&^ 
hU^) 6t^ 

STARTING DATE 

jO/y/Pf 
ORDER TAKEN BY 

i B ^ 

QiSDAYWORK 

.. ;• CONTRACT 

n EXTRA 

JOB W«ME-AND LOCATION 

^ i ^ w ^ n . * ^ . ^ 
JOB PHONE 

DESCRIPTION OF WORK 

Vi^jf 1# ̂ 3 ^S^atifiî .-.;:-r̂ K 

^ ' ^ - ^ ^ : i ^ - 4» 

f»/M-
^v v ^ 

^ ^'U L ^ l : 

3^jz^^& 

t . . ' ^ . . Aa?a'iS...s- . ^ ^ 

DATE COMPLETED WORK ORDERED BY 

TOTAL MATERIALS 

TOTAL LABOR 

vTAX^ 

TbtADAiyiOUNT; 

SignatU! 

No one horne 'J^pTbtal-amount.due -
ii^for-SboveTWOilc'Sjn' 

^ 
I herebyiacknowledge the satisfactory co'rnpletion 

' '^'""^""Sof-the'-abovedescnbed-work. •-"- ' 

Tijtal;fciilllng:l6/; 
j43e7na1|gaa"Ilei, 
compleliort. :.,. 
of work 

^ 

-it-. 



î SPENCER^yENVIRONMEklTAk 
Proiectibg the EhVirohW0î '̂ '~' 

6400 SEIOIst Ave. • Portland, Oregon 97266 

BILL 10t , ' 
'PACIFIC DETROIT DIESFL ttPO 

.,,5061 N LAGOON 
' • PORTLAND,' OR g7Pi0 

ORDER « 
"5065H 

Aug 25 9a 
today 

LOCATION: 
PACIFJC-DETROJT DIESEL ttPO 
5061 N LAGOON 
PORTLAND, OR 97R10 

CUSTtt 

36400 

EMP IWT 

KF " 

PO tt ORDER DATE 

Aug E4 96 

JOB « PROFIT CENTER -li£. 
DRIVER/TRUCK ^ S 3 ^ ^ ^ ^ 
PPE REQ. ' >^ "t / ' 

•Clean, the steam bay sump m d̂ transpo-rt the waste to our plftnt for 
procte^ssiing -and ciis^pofcalr 
<0006-i0SRy-0055-'0SUR SERUICE CALL CHARGE (INDUSTRIA i«0EA 
0006-0NLQ-SE3''~0SUR ^'MON-HAZ LIQUID J)ia^OSAL-"< INDUS - -IvSGAL- ^ 
800&-©NSD~000i-B5UR NON~HftZ SOLID/SLUDGE DISP.<IWD 1.0GALLON 

SIGNATURE X 
PING PAPERS". MANIFEST LAND BAN HAZ BILL OF LADING SHOF̂ T FORM CBOL) 

PERMIT (HILLSBORO/SES) PROVIDED BYs SEI CLIENT H/A 

ORDERED BYs Jim PaY-chrTt S63--05a5 
A FINANCIAL CHARGE of 1%% per month may be applied to any Past Due amount 
Past Due Accounts may be placed on C 0 D without notification If outside collection action is 
necessary purchaser shall pay all costs of collection including reasonable attorney fees 

ZTT 
.ssr. 

ABELS 

PAY THIS AMOUNT 



iS^'VV^ 
" t . * ^ 

SPENCER ENVIRONM 

• ^ < 

Protecting the^Enviroh^^mt' 

914 S. Molalla'Ave. • Oregon City, Opgm^,7045 
(503) 655-0896 ^ m : (503) 6 M W 1 ! 

• ' t j - . y -

.ORDEIiJ. 
45643 

Apr 'i.6 3& 

BiLL'trOr. - i ^ 
PACIFIC DETROIT DIESEL 
S0&4 N.LAGOON 
POR'TLAĵ D, OR 97210 

P 

PO « 

- S t - • .-
-LOCfflONs" •» ^̂  - ' 

"-V'^'fPACIFIC DETROIT DIESEL 
5S0&1 N LftfSOON , v̂ . 
PORTLAND, OR 972i0^ ' 

51 

CUST# 

36400 

- " > : : ' • 

EtIP INT 

KF 

1/ 
ORDER DATE / JOB-# 

* - / 
Apr 16'98 i .vr-̂  -/ 

PROFIT CEMTEfi / / ' ^ ^ --
DRIVEft/TRUCK tt/SElSMir 
'PPE REQ. , - J> . 

j - i 

Pick up two rirums of sludge generated from cleaning at parts washer, Tran-
-sport the waste to our plant for processing and disposal. 
0001-08NT"002e-0001' - TRK TRANSPORT 1*22 STANDARD' (RE - — ' - 2.0HR:' ' ̂  
0006~DRUl'I-STEL--0SUR DRUH DISPOSAL-EMPTY STEEL (INB . e,0EA 
^"^OMLfi-SES -0SUR NON-HAZ LIQUID DISPOSAL (INDUS' 1.0OAL 

MMSD-000i-0SUR HON-HAZ SOLID/SLUDOE DISP.(IND 1.©GALLON 

MRH^^ 
. :g" K̂ *..v 

.J :^4:± 

^^ATURE )P̂ . J c P A / ^ y ^ y ^ y >--
..IRNO PAPERSTNANJFESI LAND BAN HAZ J HAZ BILL OF LADING SHOR^-FORM (BOL; LABELS 

PERM!r (HILLSBORO/SES) PROVIDED BYs SEI CLIENT N/A 

u^ 

ORDERED BYs Jim Parchar t 2tS3-0505 x 10J 
A FINANCIAL CHARGE of 11/2% per month may be applied to any Past Due amount 
Past Due Accounts inay be placed on C O D without notilication If outside collection action is 
nttrnQcsnrv niirphaQftr Qhall n a u al l r n c t c n f r n l l p r t i n n inr l t iH inn rpf lQnnphIo attnrnav« fooe 

PAYJTHIS AMOUNT 




